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NOW many more 
hypertensive patients 
may have THE FULL 
BENEFITS 
CORTICOSTEROID 


THERAPY 


Except for one case of mild blood-pressure elevation (150/90) no hypertension 
was seen in any of 1500 patientst as a result of treatment with DECADRON—the 


new and, on a milligram basis, most potent of all corticosteroids. Hypertension 
induced by other steroids diminished or disappeared. 


treats more patients 
more effectively 
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Thus with DECADRON, hypertension no 
longer appears to be a contraindication to 
successful corticosteroid therapy. And 
the dramatic therapeutic impact of 
DECADRON was virtually unmarred by 
diabetogenic or psychic reactions... 
Cushingoid effects were fewer and milder 
. .. and there were no new or ‘‘peculiar’”’ 
side effects. Moreover, DECADRON helped 
restore a ‘‘natural’’ sense of well-being. 


tAnalysis of clinica! reports. 


*DECADRON is a trademark of Merck & Co., Inc. ©1959 Merck 
& Co., Inc 
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Provides fast, high blood and tissue concentrations—plus an unpar- 
alleled safety record. Erythrocin is available in easy-to-swallow 
Filmtabs” (100 and 250 mg.); in tasty, citrus-flavored Oral Suspen- 
sion (200 mg. per 5-cc. teaspoonful); and 
for intravenous and intramuscular use. 
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Herbs and seasonings are the 
spice of life in this diet. 


The secret of a successful 
low sodium diet is acceptance 


The acceptance of any diet 
depends on its appetite appeal. 
And there are so many things 
your low sodium diet patient can 
use to add flavor to his daily 
fare . . . such as the juice of 
lemonsand limes, assorted herbs, 
variously flavored vinegars and 
some pepper. 

Thyme, marjoram and pepper 


add zest to hamburger. Chicken 
is delicious with lemon, rosemary 
and sweet butter to baste. In 
fact, sweet butter can be used so 
many ways on vegetables—with 
nutmeg on green beans, savory 
on limas, tarragon with carrots, 
basil with tomatoes. Onions 
boiled with whole clove of thyme 
delight the taste of an epicure! 


United States Brewers Foundation 


If you'd like reprints of this advertisement, write United States 


Brewers Foundation, 535 Fifth Avenue, N.Y.17, N.Y 


With your approval, 
your patient might add 
a glass of beer 
to his dinner 
from time to time. 


Sodium 7 mg/00 
mg Hor glass 
(Average of American Beers) 
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WHERE 
TETRAVAX 
S USED... 


now you can immunize against more diseases...with fewer injections 


Dose: 1 cc. 

Supplied: 9 ce. vials in clear plastic cartons. Pack- 
age circular and material in vial can be examined 
without damaging carton. Expiration date is 
on vial for checking even if carton is discarded. 


For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa, 


TETRAVAX 1S A TRADEMARK OF MERCK & CO,, INC, 


Oo} MERCK SHARP & DOHME, pivision or merck & CO., Inc., PHILADELPHIA 1, PA. 
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The first synthetic penicillin 
available 
for general clinical use 


FOR YOUR NEXT PATIENT WHERE PENICILLIN IS INDICATED. . 


PEAK BLOOD ORAL ROUTE PROVIDES — IMPROVED 
LEVELS TWICE AS HIGHER PEAK ANTIBIOTIC 
HIGH AS WITH BLOOD LEVELS THAN ACTION FROM 
POTASSIUM INTRAMUSCULAR [ISOMERIC 


PENICILLIN V PENICILLIN G COMPLEMENTARITY 


‘ 


. . CONSIDER THESE 6 IMPORTANT THERAPEUTIC ATTRIBUTES OF 


be a 


POTASSIUM PENICILLIN-152 


ANTIBIOTIC REDUCED MANY STAPH 
ACTIVITY RATE OF STRAINS MORE 
DIRECTLY INACTIVATION SENSITIVE TO 
PROPORTIONAL BY STAPH SYNCILLIN 


TO ORAL DOSE PENICILLINASE IN VITRO 


Cy 
‘a 
( 
P 4 


Carty The antibiotic effect of the clinically available mix- 
we ture, SYNCILLIN, is greater than that of either of its 


. 
two component isomers alone against many im- 
OF FOUINETS vortant pathogens, including some penicillin- 


in SYNCILLIN resistant staphylococci. This phenomenon has been 


described as lsomeric Complementarity. 


G: ; , Higher blood levels may be of value with organ- 

isms of only moderate penicillin sensitivity where 

/ 

higher 0boot doubling the blood concentration may be essential 


SYN¢ 


for effective bactericidal action. In addition, these 


ULLIN higher levels may be necessary where there is 


infection in areas with a poor blood supply. 
Under these circumstances a higher blood concen- 
tration may provide the increased diffusion pres- 
sure required to deliver adequate amounts to the 
tissue. Also, antibiotic activity of SYNCILLIN is 
directly proportional to oral dosage. Increasing 
the dosage may, therefore, enhance the drug’s 
effectiveness in certain cases. 


Studies have shown that SYNCILLIN is effective in 
/ J vitro against 60 to 75% of hospital “staph” 
SYNCILLIN strains, while penicillin G and penicillin V are now 
against staph ylococce’ effective against only 30 to 50%.'* Therefore, if 
and other — clinical judgment indicates the use of penicillin, 
resistant organisms SYNCILLIN would be expected to be the most effec- 
tive. However, since some strains are still resistant 
to SYNCILLIN as well as to the other penicillins, 
cultures and sensitivity tests should be performed 

where indicated by clinical judgment. 


There have recently been reports of decreased 
efficacy of penicillin in streptococcal*® and gono- 
coccal ** infections. The emergence of penicillin- 
resistant gonococci appears to be associated with 
an increase in the incidence of gonorrliea all 
over the world. When a less sensitive strain is 
encountered the higher blood levels produced by 


SYNCILLIN may be most helpful. 
major therapeutic advantages accompany molecular asymmetry 


FOR ILY BFPFECTIVE Thi | 
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SYNCILLIN, like all clinically available penicillins, 


Ip) j sis bactericidal. Periodic high blood concentrations 
may be sufficient to permit complete eradication of 


sensitive pathogens. According to Eagle,® “Soon 
after penicillin attains effective concentrations, the 
bacteria cease multiplying; and the bacteriostatic 
effect persists for a number of hours after penicil- 
lin has fallen to concentrations that are wholly 
ineffective. ... The therapeutic significance of this 
postpenicillin recovery period is enhanced by the 
fact that the recovering bacteria, damaged but not 
killed by the previous exposure to penicillin, are 
abnormally susceptible to the host defenses. In 
consequence, the bactericidal process in vivo con- 
tinues for many hours after the drug itself has 


fallen to ineffective concentrations.” 


Bacterial resistance to penicillin has been attrib- 
uted to the action of penicillin-inactivating enzymes 
produced by the invading organisms. SYNCILLIN 
is less affected by staphylococcal penicillinase 
than either of its component isomers. Further, 
iillinase  SYNCILLIN is shown to be less inactivated by this 

enzyme than penicillin V or penicillin G. 
Penicillinase from B. cereus likewise inactivates 
SYNCILLIN less rapidly than penicillin V or G. 


Indications: SYNCILLIN is recommended in the treatment of 
infections caused by pneumococci, streptococci, gonocecci ry- 
nebacteria, and penicillin-sensitive staphy In addition 
SYNCILLIN is effective against certain strains of staphylococci 
resistant to other penieil ns. SYNCILLIN, like other oral penicil 
lins, is not recommended at the present time in deep-seated or 


chronic infections, subacute bacterial endocarditis, 


meningitis, 


or eyphil 


Dosage: 125 mg. or 250 mg. three times daily, depending on the 
severity of infection. Larger doses (¢ 500 mg. t.i.d.) may be 
used for more severe infections. SYNCILLIN may be administered 


without regard to meals 


should be 


Beta hemolytic streptocec 
treated with SYNCILLIN for 


al infections 


it least ten days 


BRISTOL LABORATORIES, Division of Bristol-Myers Company, 


Precautions: At the present time it 
is not possible to draw definite 
conclusions regarding the incidence of 


allergenicity to SYNCILLIN or its 


cross-allergenicity with natural 
penicillins. Therefore, the usual 
precautions for oral penicillin herapy 


should always be observed. Patients 


with histories of asthma, hay fever, 
urticaria, of previous reactions to 
penicillin should be watched with 
special care. Administration of oral 


in, In rare instances, may 
provoke acute anaphylaxis, 
particularly in penicillin-sensitive 
individuals 

Diarrhea has been rep 


heavy 


occasionally following dosage. 


If this occurs, lengthen the interval 
between dosages 

If superinfection occurs during 
therapy, appropriate measures should 
be taken. Since some strains of staphy- 
lococei are resistant to SY NCILLIN 

as well as to other penicillins, cultures 
and sensitivity tests should be 
performed where indicated by clinical 
judgment. As is true with all 
antibiotics, clinical response does not 
always correlate with laboratory 
bacterial sensitivity reports 

Supply : 125 and 250 mg 


bottles of 25 and 100. 125 n 


tablets, 


ig powder 


for oral solution, 60 m 


vials. 
References: 1. Weg 
Microbiology Report to Bristol 
Laboratories Inc. 2. Morigi, E. M. E.; 
Wheatley, W. B., and Alt H 

Paper presented at t s h Antibiotic 
Symposium, November 4-6, 1959 
Washington, al: New 
England J. Med. 261 5 (Aug. 6) 1959. 
4. King, A.: Lancet 1-651 (March 29) 
1958. 5. Epstein, E.: J.A.M.A. 1691055 
March 7) 1959. 6. Eagle, H. and 
Musselman, A. D.: J. Bact. 58:475, 1949 
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whenever there is inflammation, 
swelling, pain 


VARIDASE 


conditions for a 


fast comeback... 


as in acute 
hemorrhoids... 


SUNDAY, 9 A.M.: VARIDASE for painful 
thrombotic hemorrhoid. 2:30 P.M.: pain 
greatly reduced, less swelling and 
inflammation. 
MONDAY: size down to small tab; acute 
inflammation disappeared.* 


VARIDASE activates natural fibrinolytic factors, 
to limit undesirable inflammatory response 
and speed healing 

Dramatic reduction of pain is often the first 
sign of improvement; swelling and redness 
rapidly diminish. Drugs and natural 
regenerative factors readily penetrate the 
inflammatory barrier to effect total remission 
faster...in trauma or infection. 


Varipase Buccal Tablets contain 
10,000 Units Streptokinase, 2.500 Units Streptodornase, 
Supplied: Boxes of 24 and 100 tablets 


*Peterman, R. A.: Clinical report cited with permission 
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Anadol Tablets are designed to provide the 
maximum relief from pain possible without re- 
sorting to the opiate drugs. The analgesic effect 
of Anadol is achieved by a unique combination 
of acetaminophen and salicylamide. Together 
they form a team that produces a smooth 
analgesia Jasting longer than either drug would 
provide alone. The presence of phenobarbital 
potentiates the analgesic effect and provides a 
moderate degree of sedation. The central effect 
of the phenobarbital is augmented by the inclu- 
sion of hyoscyamus alkaloids, thus contributing 
to the allaying of tension which is often a factor 
to be reckoned with when pain is present in any 
degree. 


SAMPLES AND LITERATURE 
GLADLY SENT UPON REQUEST 


ANADOL 


EACH TABLET CONTAINS 
Phenobarbital gr. 

Warning—May be 

habit forming. 
Acetaminophen 
Salicylamide 32 or 
Hyoscyamine 

Sulfate 0.0004 gr. 
Atropine Sulfate 0.00002 gr. 
Scopolamine 


Hydrobromide 0.00008 gr. 


ANADOL #2 (Pink) 
“4 gr. Codeine 
ANADOL #3 (Yellow) 
Ye gr. Codeine 


VirGIntA MepIcAL MonNTHLY 


2 
7 ¢ 
ANADOL - Botties of 100 
Bottles of 24,100 and 500 
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SBONVLYOdWI! 


reater inhibitory action 
... lower daily intake than 
other tetracyclines 


A unique new fermentation product of Streptomyces aureofaciens, DECLOMYCIN 
Demethylchlortetracycline achieves notably greater antibiotic activity against infec- 
tions**’*"*'*'92°2* hecause of two basic factors: (1) inherent potency, and (2) greater 
stability in most body fluids.’*'”"*”’ Actual clinical activity has, in many instances, 
been better than expected on the basis of in vitro sensitivity tests.'*"*"” 


road-spectrum control 
... with far less antibiotic 


Activity levels of DECLOMYCIN Demethylchlortetracycline are higher than 
those of previous broad-spectrum antibiotics. Hardier strains of various organisms 
appear to be somewhat more responsive.‘ Apparently some strains of Pseudo- 


monas, Proteus and A. aerogenes, frequently refractory to therapy, are sensitive to 
DECLOMYCIN.’”** 


ustained peak activity 
... greater security of control 


Prolonged retention and compatibility of DECLOMYCIN with body fluids pro- 
vides peak activity between doses.'"*'’"*” Inhibition of bacteria is more constant. 


2 A. A, hours extra 


activity...protection against relapse 


DECLOMYCIN maintains effective antimicrobial action for one to two days after 
stopping dosage.”'* Resurgence of a few viable pathogens, with relapse...and low 


patient defense against secondary bacterial invasion during the first post-therapy 
days... are largely offset. 
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PERFORMANCE 


Susceptibility Tests 


Roberts, M. S., et al. 
New York, N. Y. 


Tolerance & Toxicity 


Boger, W. P., and Gavin, J. J]? 
Norristown, Pa 


Gonococcal Infection 


Marme!ll, M., and Prigot, A.” 
New York, N.Y 


General Medicine 


Lichter, E. A., and Sobel, §."* 
Chicago, Ill 


Respiratory Infection 


Perry, D. M., et al 
Seattle, Wash 


Various Infections 


Finland, M.. ¢t al 
Boston, Mass 


Pyelonephritis 


Vinevard, J. P.,et al.™ 
Dallas, Tex 


Soft Tissue Infection 


Prigot, A., et 


New York, N. Y. 


Pre-treatment sensitivity tests in 75 genitourinary patients showed 
DECLOMYCIN Demethylchlortetracycline to be superior against 
the large majority of organisms and in no instance interior to tetra- 
cycline. DECLOMYCIN apparently has more effective coverage... 
several strains of Proteus and A. aerogenes responded. 
Administration of the recommended 600 mg. (4 capsules) daily for 
30 days to a small group of elderly patients revealed no hemato- 
logic, hepatic and urinary alteration or other abnormal finding. 
No clinical side effects were observed. 


All except two of 63 patients with acute gonorrhea responded 
promptly to therapy with DECLOMYCIN. Fifteen received 250 
mg. q.i.d. for one day, the remainder received 600 or 750 mg. in 
divided doses over one or two days. No side effects. 


One hundred and sixty-nine patients with various infections 
showed generally equivalent response to four dosage regimens, in 
cluding the recommended level. Of 29 pneumococcal pneumonias, 
all recovered with 15 afebrile in 48 hours or less — except a few 
patients with preterminal underlying disease. All 42 scarlet fever 
patients recovered with 32 afebrile in 48 hours or less. Other 
patients also responded satisfactorily with few exceptions. No 
blood, liver or kidney toxicity found. G.L. side effects occurred in 
only 2 per cent at the recommended dosage, or less, and were 
easily reversible 


Good or fair response in 24 of 30 cases of acute bacterial pneu 
monia, and in all of six cases of acute bronchitis. Side effects o« 
curred at higher dosage but were uniformly absent when dosage 
was limited to 600 mg. per day. 

Fighty patients with various infections were treated with DECLO 
MYCIN Demethylchlortetracycline and an equal number with 
tetracycline. Therapeutic response was indistinguishable between 
the two groups. However, DECLOMYCIN Demethylchlortetra 
cycline dosage was much lower (50 to 60 per cent of that of tetra 
cycline.) In addition, incidence of side effects with demethy! 
chlortetracycline was only half that experienced with tetracycline 
Therapy with DECLOMYCIN was successful in 12 of 13 patients 
with pyelonephritis. Sterile cultures were obtained in nine patients 
within six to 14 days. Among the organisms suppressed were strains 
of A. aerogenes, E. colt and paracolon bacillus. In most cases, 
DECLOMYCIN was used jointly with another antibiotic. 


DECLOMYCIN was used alone or auxiliary to surgical measures 
in 150 cases of acute soft tissue infection, mostly ambulatory. Full 
resolution of infection was achieved in all cases, average length of 
treatment being six days. Dosage was 600 or 750 mg. daily. Side 
effects consisted of transitory G.I. disturbances in three cases. 


Urinary Infection 


Trafton, H. M., and Lind, H. 
Brookline, Mass 


Antibiotic-Resistant 
Infections 


Compilation of reports of 
210 clinical investigators * 


Pediatric Infection 


Ret al® 
Tokyo, Japan 


Pediatric Infection 


Hall. N™ 
San Francisco, Cal 


Pneumonias 


Duke, J., et al 
Washington, ¢ 


Intestinal & 


Respiratory Infection 


Hartman, S A" 
Sherman Oaks, Cal 


Respiratory Infection 


Feingold, BF * 


San Francisco, Cal 


Various Infections 


Compilation of reports of 


210 clinical investigators 


Clinical response was favorable in a majority of 50 cases of urinary 
tract infections with relief of symptoms, elimination, or marked 
reduction, of pyuria and with urine sterilization in some. DECLO- 
MYCIN Demethylchlortetracycline was administered in one-half 
to one-third the daily milligram level of related antibiotics, for 
8 days. 

No significant diarrhea occurred in any case although mild 
nausea and upper G.I. symptoms were fairly common. Photo- 
toxicity occurred in six cases. 


In 570 treated for a great variety of infections, DECLOMYCIN 
was successful in resolving infection or in effecting marked im- 
provemen’ in 81 per cent, after failure of other antibiotics. 


Therapeutic results, elicited in 309 pediatric patients with average 
daily dosage of 15 mg./kg., were equal to those produced by 30 
mg./kg. of buffered tetracycline preparations. Satisfactory results 
were obtained in 75 per cent. No appreciable side effects when 
15 mg./kg./day dosage was not exceeded. 


All eight cases of ophthalmic, respiratory or otic infection re- 
sponded to four to twelve days of DECLOMYCIN therapy (5 
recovered, 2 greatly improved, | improved). One skin reaction, in 
a case receiving the higher trial dosage of 7 mg./lb. daily, occurred. 


Results were satisfactory in all 32 cases of acute bacterial penu- 
monia, excepting for two caused by non-susceptible organisms. 
Over half had been complicated by pleural, suppurative, bron- 
chial, or underlying structural lung problems. Dosage was low. No 
toxicity found. Acceptance and toleration were excellent. 


Six cases of gi. infection (diverticulitis, ileitis, colitis) responded 
in three to eight days on the lower milligram intake ...even after 
failure in most with sulfa, neomycin or penicillin-streptomycin., 
Complete recovery was gained in 5 respiratory cases on a shorter 
schedule; another withdrew with occurrence of thrush. No other 
side eflects were re ported 


All 13 upper or lower respiratory infections demonstrated very 
good re sponse in 2-3 days on recommended dosage. No sicle etlec ts 
were reported 


Of 1,904 patients with adequate follow-up treated for a wide 
diversity of infections, 87 per cent were reported as cured or im- 
proved. Most patients received one 150 mg. tablet every 6 hours. 
Therapy usually was for three to eight days. Side etlects, mostly 
referable to the gastrointestinal tract, occurred in 200 patients. 
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Respiratory Infection 
& Others 


Gates, G. E.™ 
South Bend, Ind 


Pustular Dermatoses 


Kanof, N. B., and Blau, §."* 
New York, N.Y 


Surgical Infection 


Floyd, R. D., and Anlyan, W. G* 
Durham, N. ¢ 


Wound Infections 
& Others 


Meyer, B. 
Birmingham, Ala 


Topical & Wound 
Infections 


Stewart, 
New Orleans, La 


Oral Infection 


Arbour, E. 
New Orleans, La 


Brucellosis 


Chavez, Max, G* 
Mexico, D. F 


PERFORMANCE (continued) 


Of 65 cases, predominantly respiratory infections, but including 

some of cystitis and cellulitis, 50 had a good response, 12 were fair : 
and three were failures. One of the failures was a case of chronic 

ulcerative colitis and two were respiratory infections, The only 
complication was a slight vulvular pruritus and burning tongue 

occurring near the end of a week's treatment of residual pneu- 

monitis. 


Eighty-five per cent of 67 patients responded with excellent ot 
good results on a DECLOMYCIN schedule of one 150 mg. capsule 
q.i.d. for two to twelve weeks. Three poor responses were related 
to highly resistant organisms. No pruritus or drug eruptions devel 
oped. Only four cases showed nausea or diarrhea in the long 
therapeutic course. 


Successful results were generally obtained in 60 patients given 
600 mg. DECLOMYCIN daily (or slightly less) for five to 15 days 
No infection developed in the clean or contaminated prophylaxis 
group. Most frank infections responded ... including several refrac 
tory to previous antibiotics. No toxicity evidenced. Intestinal 
toleration was excellent. 


Thirty-five cases, chiefly prophylactic, and some traumatic-surgical 
wound infections were treated usually on one capsule DECLO 
MYCIN q. 6h. for two to eight days. Over 80 per cent responded, 
including one with Pseudomonas etiology. Minor itching or 
nausea occurred in two; prominent nausea developed in one on a 
q. 4h. schedule. 


Of 21 patients followed, 15 completely recovered, four improved in : 
four to 42 days on 600 mg. daily. Seven had not responded to vari 

ous other therapies. One had A. aerogenes predominance, com 

plicated by Proteus and EF. colt. Cases were traumatic-surgical 

topical infections with some respiratory. One questionable reac 

tion of anemia was encountered 


Of four patients treated, three responded to one capsule DECLO 
MYCIN q. 6h. for three days. No change in one case of chronic 
proliferating periodontitis. No adverse reactions seen. 


All nine patients infected with Brucella melitensis were afebrile 
on fourth or fifth day of DECLOMYCIN therapy and asymptoma 
tic within 15 days. Treatment lasted for 45 days. No relapses 
occurred. Hepatic, renal, or hematologic toxicity was not seen 
Minor or occasional intestinal reactions in some cases did not 
require discontinuance 


4 


IMPORTANCE... 


: in the average patient — DECLOMYCIN reduces the possibility of gastrointestinal 


intolerance and increases the likelihood of an uneventful therapeutic course. 
Variants of an infecting organism are less likely to survive the high, sustained 
activity and post-dosage control. Minor or major reverses or “setbacks” during : : 
therapy may be avoided. Susceptibility to secondary infection when dosage is 


terminated is counteracted by the “extra-day” activity. 


in mixed infections- DECLOMYCIN provides satisfactory control of conditions involv- 
ing multiple pathogens. Since organisms vary in sensitivity at given antibiotic 


levels, the higher DECLOMYCIN activity tends to inhibit a greater proportion 


of the less susceptible strains. Remission and bacteriologic cure can thus progress 


at a faster pace. 


in the absorption-deficient- The high activity/intake ratio of DECLOMYCIN 


provides a wider margin of security for those with disturbed or abnormal absorp- 
tion or with underlying gastrointestinal dysfunction. Inhibitory levels remain 


more than adequate in most. 


under adverse host conditions In debility, malnutrition, neoplasm, diabetes, 
or other organic, chronic or underlying disease, DECLOMYCIN may be vital 
to successful resolution of infection. Generally in geriatrics, for the same reason, : 
DECLOMYCIN should often be a broad-spectrum of choice. bs 


if an occasional dose is missed — The sustained action of DECLOMYCIN 
protects against possible loss of control. In the sleeping patient, an occasional 
dose may be foregone without adverse effect, while benefits of such rest are 
gained. Arbitrary rejection of a dose by pediatric or geriatric patients ...simple 
forgetfulness...or postponing a dose will not appreciably reduce antibiotic 


activity provided these do not occur frequently. 
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CAPSULES, 150 mg.. bottles of 16 and 100 Dosag Average 
four times daily 

PEDIATRIC DROPS, 60 mg ‘cc. (custard flavor) in 10 cc. bottle 
dropper Dosage 1-2 drops 6 mg per pound be 


nto 4 doses 


ORAL SUSPENSION, 75 me 5 cc. teaspoonful ‘custard flavor 


Dosage: 3-6 mg./ib./dav — divided in 4 doses 


REFERENCES: |. Arbour, Clinical report, cited with permissior 


2. Boger, W. P.. and Gavin. | methvichlortetracvcline: Serum Cor 
centration Studies and Cerebrospin luid Diffusion. Read at Sever 
Antibiotics Symposium, Washingtor November 1959 


3. Chavez, Max G Therapeutic jation of Demethvichlortetracycline 
in Human Brucellosis. /bid 


4. Clapper, W. F and Proper Sensitivities of Clinical Isolates to 
Demethvichlortetracycline tracvcline and) =Demethyichlortetra 


cycline Serum Levels in Patier , published 


5. Duke, C. J.; Katz, § nd Dx t R. FF.) Demethyichlortetracycline 
in the Treatment of Pneumo lat Seventh Antibiotics Symposiun 
Washington, D. Nov 

6. Feingold, B. F.: Clinica port ted with permission 

7. Finland, M.; Hirsch, H Kunin, C. M.: Observations on 
Demethyichlortetracycline. Read Seventh Antibiotics Symposium 
Washington, D. ( November 

8. Floyd, R. D., and Anlyan, W. G.: Clinical report, cited with pet 

mission 

9. Fuj R Ichihashi, H Minamitani, M Konno, M and Ishibast 

I Clinical Results with Demet} tracycl n Pediatrics and 
Comparative Studies with ther tra if at Seventh Ant 

biotics Symposium, Washingtor 1959 

10. Garrod, L. P., and Water t The Relative Merits of the Four 
Tetracyclines. Ibid 
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12. Hall, T. N.: Clinical report, cited with permission 
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tracycline and Oxytetracyc line \e Fngland J. Med. 260-1099 (May 28 t ot pound 
1959 


tibacterial Activity of Serum of 


15. Hirsch, H. A.; Kunin, C. M., and Finland, Demethyichlortetracs | Dernet hy ke 
cline A New and More Stable Tetracycline Antibiotic That Yields ole Urinar Tract Infections 
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NICOZOL’ COM PLExX 


ORIGINAL FORMULA 
Sdeal Geviatue Tonic Flemuland 


NICOZOL COMPLEX is a cerebral stimulant-tonic and dietary 
supplement intended for geriatric use. Improves mental and 
physical well-being. Improves protein and calcium metabolism. 
Indicated during convalescence, also as a preventive agent in 
common degenerative changes. 


Each 15 cc (3 teaspoonfuls) contains 
Pentylenetetrazo! 

Niacin 

Methy! Testosterone 

Ethiny! Estradiol 

Thiamine Hydrochloride 

Riboflavin 


Dosage: 
1 teaspoonful (5 cc) 3 times a day, 


preferably before meals. Female pa- 
tients should follow each 21-day 


NICOZOL COMPLEX is avail- 
able as a pleasant-tasting 


elixir. Popularly priced. 


Pyridoxine 

Vitamin 8-12 

Folic Acid . 

Pantheno! .. 

Choline Bitartrate 

Inositol .... 
l-lysine Monohydrochioride . 100 mg 
Vitamin E (a-Tocophero! 


Bottles of 1 pint and 1 gallon. Acetate) 3 mg. 

iron (as Ferric Pyrophosphate) 15 mg. 

Trace Minerais as: jodine 0.05 mg., 
Magnesium 2 mg., Manganese 1 mg., 
Cobalt 0.1 mg., Zinc 1 mg. 


\ ear | Write for professional sample and literature. Contains 15% Alcohol 
DRUG WINSTON-SALEM 1, NORTH CAROLINA ma 
C Speciatties » Dedicated to Serving the Southern Physician 
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course with a 7-day rest interval. 
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pneumonia 


... into a mixed culture of 
the three organisms 
commonly involved in 
pneumonia .. . K. pneu- 
moniae, Diplococcus 
pneumoniae, and 
Staphylococcus aureus 
(in this case a resistant 
strain) . . . we introduce 
the five most frequently 
used antibiotics. 
Twenty-four hours later 
(in this greatly enlarged 
photograph), note that 
only one of the five 
leading antibiotics has 
stopped a// the organisms, 
including the resistant 
staph! This is Panalba. 
In your next pneumonia 
patient .. . in your 
patients with potentially- 
serious infections ... 
provide this extra 
protection with your 
prescription : 
Dosage—1 or 2 capsules 
3 or 4 times a day. 
Supplied—Capsules containing 
Panmycin phosphate equivalent 
to 250 mg. tetracycline 
hydrochloride, and 125 mg. 
Albamycin as novobiocin 
sodium, in bottles of 16 and 100. 
Now available: new Panalba 


Half-Strength Capsules in 
bottles of 16 and 100. 


Panalba’ 


(Panmycin® Phosphate plus Albamycin®) 


The broad-spectrum 
antibiotic of 
first & resort 


The Upjohn Company 
Kalamazoo, Michigan CTRAOEMARK, REG. U.S. PAT. OFF. 
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more closely approaches the ideal diuretic 


aturetin 


Squibb Benzydroflumethiazide 


Comparison of electrolyte excretion 


“When compared to other members of this heterocyclic group 
of compounds, this drug [NATURETIN]} shows a significantly in- 
creased natriuresis and decreased loss of potassium and bicar- 
bonate. In this respect it more closely approaches a natural or 
‘ideal diuretic.” It is effective upon continuous administration and 
causes no significant serum biochemical changes. It is effective 
in a wide variety of edematous and hypertensive states and 
represents a significant advance in diuretic therapy.” Ford, R.V.: 
Pharmacological observations on a more potent benzothiadiazine 
diuretic; accepted for publication by the American Heart Journal. 


pattern for the 24 hours following 


typical doses of chlorothiazide, hydrochlorothiazide, and Naturetin' 


significantly sodium 


with Naturetin increased with Naturetin 


‘least with Naturetin 


(mEq/24hr.) (mEq./24 hr.) 


least with Naturetin- 


marked increases 


Typical Doses: Chlorothiazide —1,000 mg.; Hydrochlorothiazide — 50 mg.; Naturetin (Benzydroflumethiazide) —5 mg. 
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A single 5 mg. tablet once a day 
provides all these advantages’ 


prolonged action — in excess of 18 hours 

convenient once-a-day dosage 

low daily dosage — more economical for the patient 

no significant alteration in normal electrolyte excretion pattern 

repetitively effective as a diuretic and antihypertensive 

greater potency mg. for mg.—more than 100 times as potent as chlorothiazide 
potency maintained with continued administration 

low toxicity — few side effects — low salt diets not necessary 


comparative studies with chlorothiazide, hydrochlorothiazide, and Naturetin 
disclose that smallest doses of Naturetin produce greater weight loss per day 
in hypertension, Naturetin, alone or in combination with other anti- 
hypertensives, produces significant decreases in mean blood pressure 

and other favorable clinical effects 

@ purpura and agranulocytosis not observed 

@ allergic reactions rarely observed 


*Reports (1959) to the Squibb Institute for Medica! Research. 


Naturétin — Indications: in control of edema when diuresis is required, in congestive heart failure, 

in the premenstrual syndrome, nephrosis and nephritis, cirrhosis with ascites, edema induced by drugs 
(certain steroids); in the management of hypertension, used alone, combined with Raudixin (Squibb 
Rauwolfia Serpentina Whole Root), or with other antihypertensive drugs, such as ganglionic blocking agents. 
Contraindications: none, except in complete renal shutdown. 


Precautions: when Naturetin is added to an antihypertensive regimen including hydralazine, 

veratrum, and/or ganglionic blocking agents, immediate reduction must be made in the dosage for all 
preparations; the dosage for ganglionic blocking agents must be decreased by 50% to avoid a precipitous 
drop in blood pressure. This also applies if these hypotensive drugs are added to an established Naturetin 
regimen . .. in hypochloremic alkalosis with or without hypokalemia . . . in cirrhotic patients or those on 


digitalis therapy when reductions in serum potassium are noted . . . in diabetic patients or those A) 
predisposed to diabetes ... when increased uric acid concentrations are noted . . . when signs — 
leg or abdominal cramps, pruritus, paresthesia, rash — suggestive of hypersensitivity, are noted. aa Finn 


Naturétin — Dosage : in edema, average dose, 5 mg., once daily, preferably in the SQUIBB Aw 
morning; to initiate therapy, up to 20 mg., once daily or in divided doses; for 7 
maintenance, 2.5 to 5.0 mg., daily in a single dose. Jn hypertension: suggested 
initial dose, 5 to 20 mg. daily; for maintenance, 2.5 to 15 mg. daily, depending 
on the individual response of the patient. When Naturetin is added to an anti- 
hypertensive regimen with other agents, lower maintenance doses of each 
drug should be used. 


the Priceless 
Naturétin — supplied: tablets of 2.5 mg. and 5 mg. (scored). Ingredient 
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in the COMMON COLD” 


when self-medication has delayed 
medical attention... 


...and has risked 
upper respiratory 
complications 


Cosa-Tetracyn® — analgesic — antihistamine compound ; 
act quickly to 
@ control secondary infection 
8 alleviate cold symptoms 


each capsule contains: 
Cosa-Tetracyn 

phenacetin 

caffeine 

salicylamide .. 

buclizine HCl 

average adult dose: 2 capsules q. i. d. 


GBD Science for the world’s well-being  prizer Lasoratonies, Division.Chas. Pfizer & Co.,Inc., Brooklyn 6, N.Y. 
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Of course, women like “Premarin” 


THERAPY for the menopause syn- 
drome should relieve not only the 
psychic instability attendant the con- 
dition, but the vasomotor instability 
of estrogen decline as well. Though 
they would have a hard time explain- 
ing it in such medical terms, this is 
the reason women like “Premarin.” 
The patient isn’t alone in her de- 


votion to this natural estrogen. Doc- 
tors, husbands, and family all like 
what it does for the patient, the wife, 
and the homemaker. 

When, because of the menopause, 
the psyche needs nursing—“Premarin” 
nurses. When hot flushes need sup- 
pressing, “Premarin” suppresses. In 
short, when you want to treat the 


whole menopause, (and how else is 
it to be treated?), let your choice be 
“Premarin,” a complete natural es- 
trogen complex. 

“Premarin,” conjugated estrogens 
(equine), is available as tablets and 
liquid, and also in combination with 
meprobamate or methyltestosterone. 


Ayerst Laboratories * New York z 
16, N. Y. * Montreal, Canada a 


Lifts 


You see an improvement within a few days 
Thanks to your prompt treatment and the 
quick, smooth action of Deprol, her de- 
pression is relieved and her anxiety and 
tension calmed — often in a few days. She 
sats well, sleeps well and soon returns to 
her normal activities. 
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calms anxiety! 


Smooth, balanced action lifts 


depression as it calms anxiety... 
swiftly and safely 


Balances the mood — no “seesaw” effect of 
amphetamine-barbiturates and energizers. While 
amphetamines and energizers may stimulate the 
patient — they often aggravate anxiety and 
tension. And although amphetamine-barbiturate 
combinations may counteract excessive stimula- 
tion — they often deepen depression. 
ANXIETY 


Depro}l 


In contrast to such “seesaw” effects, Deprol lifts 
depression as it calms anxiety —both at the same 
time. 


Acts swiftly — the patient often feels better within 
a few days. Unlike the delayed action of other 
drugs which may take two to six weeks to bring 
results, Deprol’s smooth, immediate action 
relieves the patient quickly — often within a few 
days. 


Acts safely — no danger of liver damage. Depro! 
does not produce liver damage, hypotension, psy- 
chotic reactions or changes in sexual function — 
frequently reported with other drugs. 


BIBLIOGRAPHY (10 clinical studies, 714 patients): 
1, Alexander potient hemothe 


may stimulate the 
patient, but often 
increase anxiety and 
tension. 


combinations may 
control overstimula- 
tion but may deepen 
depression. 


Dosage: Usual starting dose is 1 tablet q.i.d. When necessary, 
this may be gradually increased up to 3 tablets q.i.d. 


Composition: 1 mg. 2-diethylaminoethyl benzilate hydrochlo- 
ride (benactyzine HCl) and 400 mg. meprobamate. 


Supplied: Bottles of 50 light-pink, scored tablets. Write for 
literature and samples. 


LABORATORIES / New Brunswick, N. J. 
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ENGRAN 


TERM-PAK 


ENGRAN 


Just one prescription for Engran Term-Pak 
calling for just one tablet per day will carry her 
through term to the six-week postpartum check- 
up. Thus, you help to assure a nutritionally perfect 
pregnancy, while providing the convenience and 


Engran is also available 


economy of the re-usable Term-Pak. intottles of 100 tablets 


VIRGINIA MepIcAL MONTHLY 
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When tension and anxiety “drive him to drink,” the problem 


drinker often finds that VISTARIL, by maintaining tranquility, 
restores perspective and helps him accept counsel more readily. 
VISTARIL has demonstrated a wide margin of safety even in large 


doses (300-400 mg. daily) over prolonged periods. Clinical stud- 
ies of alcoholism have shown that VISTARIL produces no signifi- 
dispels tension... cant depression of blood pressure, pulse rate, or respiration in 
chronic drinkers. 


maintains tranquility Capsules — 25, 50, and 100 mg. Parenteral Solution (as the HCl) — 


25 mg. per cc., 10 ce. vials and 2 ce, Steraject® Cartridges; 50 mg. 
per cc., 2 cc. ampules. 


hydroxyzine pamoate 


Professional literature available on request from the Medical Department, hes 
Pfizer Laboratories, Div., Chas. Pfizer & Co., Inc., Brooklyn 6, New York Science for the world’s well being™ 
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BAD ONE 


BREEDS FANCIES AND 
THOUGHTS OF DEATH OSEPH 


ONRAD 


When bad digestion is the consequence of digestive enzyme deficiency, Entozyme may dispel dreary 
symptoms such as pyrosis, flatulence, belching, and nausea, for it is a natural supplement to digestive 
enzymes. It provides components with digestive enzyme activity: Pepsin, N. F., 250 mg., Pancreatin, N. 
F., 300 mg., and Bile Salts, 150 mg. Because Entozyme is actually a tablet-within-a-tablet, these com- 
ponents are freed in the physiological areas where they occur naturally. Entozyme has proved useful in 
relieving many symptoms associated with cholecystitis, post-cholecystectomy syndrome, sub-total gas- 


trectomy, pancreatitis, infectious hepatitis, and a ® 
variety of metabolic diseases. .- 
A. H. ROBINS CO., INC. - RICHMOND 20, VA. 
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brand of imipramine HCI 


In the treatment of depression 
Tofranil has established the remark- 

able record of producing remission 

Of improvement in approximately 
80 per cent of cases.'~' 


Tofranil 1s well tolerated in usage— 
is adaptable to either office or 

hospital practice—is administrable 
by esther oral or intramuscular routes. 


Tofranil 
@ potent thymoleptic... 
not a MAO inhibitor. 


Does act cffectively in a// types of 
depression regardless of severity 
or chronicity 


Does not inhibit monoamine 
oxidase in brain or liver; produce 
CNS stimulation; or potentiate other 
drugs such as barbiturates and 
alcohol 


Detailed Literature Available on 
Request 


of imupramine tablets of 


mg.. bottles of 100. Ampuls for intramuscular 
administration only, cach contaming 23 in 
2 cc. of solution, cartons of 10 and 80 


FJ., Bull. School Med., 


nd de Verteuil 

1958. 4. Mann. A.M 
A. S.: Canad. Psychiat 

A. J. 4.38, 1999. 4. Sloane, R. B 

Habib, A.. and Batt, U. Canad. M_A.J 

#0440, 1999 Straker, Canad. M 

80:546, 1999. 7. Strauss, H.: New York J 
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Rapid peak attainment — for early control — 
KYNEX® Sulfamethoxypyridazine reaches peak 
plasma levels in 1 to 2 hours'’ . . . or approximately 
one-half the time of other once-a-day sulfas.? Unin- 
terrupted control is then sustained over 24 hours with 
the single daily dose . . . through slow excretion with- 
out renal alteration. 


High free levels — for dependable control — 
More efficient absorption delivers a higher percentage 
of sulfamethoxypyridazine — averaging 20 per cent 
greater at respective peaks than glucuronide-conver- 
sion sulfas.* Of the total circulating levels, 95 per cent 
remains in the fully active, unconjugated form even 
after 24 hours.’ 


when 
Sulfa 
IS your 
plan of 
therapy... 


the Outstanding 


Extremely low toxicity’... only 2.7 per cent 
incidence in recommended dosage — Typical of 
K YNEX relative safety, toxicity studies*® in 223 
patients showed TOTAL side effects (both subjective 
and objective) in only six cases, all temporary and 
rapidly reversed. Another evaluation’ in 110 patients 
confirmed the near-absence of reactions when given 
at the recommended dosage. High solubility of both 
free and conjugated product” obviates renal compli- 
cations. No crystalluria has been reported. 


Successful against these organisms: strepto- 
cocci, staphylococci, E. coli, A. aerogenes, paracolon 
bacillus, Gram-negative rods, pneumococci, diphthe- 
roids, Gram-positive cocci and others. 


1. Boger, W. P.; Strickland, C. S., and Gylfe, J. M.: Antibiotic Med. & Clin. Ther. 3:378, (Nov.) 1956. 2. Boger, W. P.: Antibiotics Annual 


1958-1959, New York, Medica! Encyclopedia, inc., 1959, p. 48. 3. Sheth, U. K.; Kulkarni, B. S., and Kamath, P. G.: Antibiotic Med. & Clin 


Ther. 5:604 (Oct.) 1958. 4. Vinnicombe, J.: Ibid. 5:474 (July) 1958. 5. Anderson, P. C., and Wissinger, H. A U.S 
(Sept.) 1959. 6. Roepke, R. R.; Maren, T. H., and Mayer, E.: Ann. New York Acad. Sc. 60:457 (Oct.) 1957. 


3. Armed Forces M. J. 10:1051 


¢ — 
4 
: | 
| 
os 


once-a-day sulfa... 


NOTE: Investigators note a tendency of some patients to 
misinterpret dosage instructions and take KYNEX on the 
familiar q.i.d. schedule. Since one KYNEX tablet is equiva- 
lent to eight to twelve tablets of other sulfas, even mod- 
erate overdosage may produce side effects. Thus, the 
single dose schedule must be stressed to the patient 


KYNEX Tablets, 0.5 Gm., bottles of 24 and 100. Dosage 
Adults, 0.5 Gm. (1 tablet) daily, following an initial first 
day dose of | Gm. (2 tablets) 


KYNEX Acetyl Pediatric Suspension, cherry-flavored, 250 
mg. sulfamethoxypyridazine activity per teaspoonful (5 cc 
Bottles of 4 and 16 fl. oz. Recommended Dosage: Children 
under 80 Ibs.: 1 teaspoonful (250 mg.) for each 20 Ib. body 
weight, the first day, and 4% teaspoonful per 20 Ib. per day 
thereafter. For children 80 ibs. and over: 4 teaspoonfuls 
(1.0 Gm.) initially and 2 teaspoonfuls daily thereafter. Give 
immediately after a meal 


Sulfamethoxypyridazine Lederie 


NEW —for acute G.U 


IS your 


. | drug of 
‘ehoice 


infection AZO-KYNEX® Phenylazodiaminopyridine HC! — Sulfa- 


methoxypyridazine Tablets, contains 125 mg. KYNEX in the shell with 150 mg. 


phenylazodiaminopyridine HCI 


tablet q.i.c 


4 
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thereafter 


n the core. Dosage 


2 tablets q.id 


the first day; 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York Quam 
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Synonyms for 
Pain Relief... 


‘TABLOID’ 


‘EMPIRIN’ 
COMPOUND 


Acetophenetidin gr. 242 
Acetylsalicylic Acid gr. 3% 
Caffeine gr. 


‘TABLOID’ 


COMPOUND 


WITH 


CODEINE 


No. 1 Acetophenetidin gr. 2% 


Acetylsalicylic Acid gr. 342 

Caffeine gr. 

No. 2 Acetophenetidin gr. 242 
Acetylsalicylic Acid gr. 3} 
Caffe ne gr 1 

No. 3 Acetophenetidin gr. 242 

Ac etylsalicylic Acid gr. 342 

Caffeine gr. 2 

No. 4 Acetophenetidin gr. 242 

Acetylsalicylic Acid gr. 342 

Caffeine gr. 2 


Subject to Federal Narcotic Regulations 
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simple headache 


rheumatic conditions 
arthrglgias 

myalgias 

common cold 
toothache 

earache 
dysmenorrhea 

neura gia 

minor trauma 
tension headache 
premenstrual tension 
minor surgery 
post-partum pain 
trauma 

organic disease 
neoplasm 

muscle spasm 

colic 

migraine 
musculo-skeleta! pains 
postdentai surgery 
post-partum involution 
fractures 

synovitis / bursitis 


relief of pain 

of all degrees of 
severity up to 
that which 
requires morphine 


AND IN 


fevers 


dry, 
unproductive coughs 


BURROUGHS WELLCOME & CO. (U.S.A) Tuckahoe 
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Your experience and trust throughout the 

years have established the wide use of the 
‘Empirin' family in medical practice— 
dependable analgesics for the effective relief fs 
of pain, fever, and cough—with safety. 


: 


TABLOIDS. 


TABL 
~‘Empirin= 
Compound 


TABLOID 
Compound 

Codeine Phosphate, 


~'Empirin’= ‘Empiria’= 
Compound Compound 

Codcine Phosphate, Nev Codeine Phosphate. 
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BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, New York 
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rilafonfor the anxiety in 
the person overwhelmed by family | 
illness...selective anxiety relief with 


minimal drowsiness or dulling ... 


' 


AND SPECIFIC 
FOR COLD, 
EXTREMITIES 


NEW 


‘ 
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INCREASES AND MAINTAINS BLOOD FLOW FOR 10-12 HOURS 


THAWS ICY HANDS AND FEET Roniacol Timespan promptly increases circulation in cold fingers and toes, 
resulting in “less ischemic pain, improved pulses and increased skin temperature.”2 Action: specific dilation 
of peripheral vessels.1 Result: Roniacol increases blood flow to ischemic extremities.*5 Improved blood flow 
further minimizes the chance of ulcerations associated with peripheral arterial insufficiency. 


EACH DOSE ACTS FOR 10-12 HOURS New, sustained-release Roniacol Timespan provides convenience for your 
patients as well as daylong or nightlong relief of cold, aching extremities—one Timespan in the morning pre- 
cludes forgotten midday doses, another at night permits comfortable, uninterrupted sleep. 


NO CONTRAINDICATIONS—NEGLIGIBLE SIDE EFFECTS Unlike sympathetic blocking agents, Roniacol is selective— 
produces no cardiac stimulation, no hypotension, no gastrointestinal stimulation®’— may be used safely in the 


presence of gastritis, peptic ulcer or coronary disease. Of 264 patients on Roniacol Timespan, only thirteen 
. experienced side effects—none of them major.! 


RONIACOL TIMESPAN for intermittent claudication, night cramps, cold hands and feet, in such peripheral vascu- 
lar conditions as generalized or cerebral arteriosclerosis, Buerger’s disease, varicose and decubitus ulcers, 
Meniere’s syndrome® and vertigo due to impaired cerebral circulation. 


DOSAGE: One or two Roniacol Timespan tablets in the morning and at night. 


SUPPLY: Tabiets of 150 mg. bottles of 50. When prolonged effects are not desired, prescribe Roniacol Tartrate Tablets, 50 mg, or Roniacol Elixir, 
50 mg per teaspoonful (5 cc). 


REFERENCES: 1. Reports on File, Roche Laboratories. 2. W. D. Westinghouse, Personal Communication. 3. E. C. Texter, et al., Am. J. M. Sc., 224:408, 
1952. 4. M. M. Fisher and H. E. Tebrock, New York J. Med., 53:65, 1953. 5. |. H. Richter, et al., New York J. Med., 51:1303, 1951. 6. C. M. Castro and 


L. De Soldati, Angiology, 4:165, 1953. 7. R. M. N. Crosby, Am. J. M. Sc., 225:61, 1953. 8. J. Dosdos and G. E. Arnold, Eye Ear Nose & Throat Month., 
38:1035, 1959. 


Roniacol®—brand of beta-pyridy! carbinol. Timespan® 


ROCHE LABORATORIES «© Division of Hoffmann-La Roche Inc * Nutley 10, N. J. 


RONIACOL 
TIMESPAN 


SAFE, SPECIFIC PERIPHERAL VASODILATOR IN THE NEW SUSTAINED-RELEASE ron 
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. safe, effective 
antihypertensive therapy 


Rauprote combines two effective antihyperten- 
sive agents— Rauwolfia serpentina for moderate 
tranquillizing and gentle hypotensive effect, 
and Protoveratrines A and B for faster, more 
potent lowering of blood pressure and brady- 
crotic action. The combination produces a 
therapeutic hypotensive effect which is superior 
to larger doses of either drug alone; reduced 
dosage of both components minimizes or elim- 
inates toxic side effects completely.'? 

Clinical studies show the majority of patients 
suffering from significant elevation of blood 
pressure achieve an excellent response to this 
combination.” 

Rauprote is indicated in management of 
moderate to severe essential hypertension. 


(Rauwolfia serpentina and Protoveratrines A and B combined) 


Supplied: 

In bottles of 100 and 1,000 tab- 
lets, each tablet containing 50 mg. 
Rauwolfia serpentina and 0.2 mg. 
Protoveratrines A and B (alka- 
loids of Veratrum album). 


1. Goodman, L.S. and Gilman, A.: The 
Pharmacological Basis of Therapeutics, 
2nd Ed., Macmillan & Co., New York 
(1955) 


2. Roberts, E.: Four Year Evaluation 
of an Antihypertensive Agent, J. Am. 
Med. Women’s Assn. /3:349 (1958). 


THE VALE CHEMICAL CO., INC. 


Pharmaceuticals since 1922 
Allentown, Pennsylvania 
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DOES YOUR PRESENT ANTICHOLINERGIC 


aw, 


ipa 


The test—you might say the acid test—of an anticholinergic is simple: will 
it protect your patient from hyperacidity around the clock, even while he 
sleeps. The weakness of t.i.d. or q.i.d. preparations is well recognized; but 
even some “b.i.d.” encapsulations may be unreliable. McHardy, for instance, 
found a “widely variable duration action, definitely less than that an- 
ticipated” in the “sustained,” “delayed,” and “gradual release” anticholiner- 
gics he studied.’ 


COMPARE THE DATA ON ENARAX... the new combination of an inherently 
long-acting yyy (oxyphencyclimine) and Atarax, the non-secretory 
tranquilizer. Note the effectiveness of oxyphencyclimine: 


OBSERVE THE OXYPHENCYCLIMINE REPORTS... 


McHardy: “[Oxyphencyclimine] has proved to be an excellent sustained- 
action anticholinergic in our study of this agent over a period of 
eighteen months.” 

Kemp: “...for the majority of patients, one tablet every 12 hours pro- 
vided adequate control. This characteristic long action... 
constitute an advantage of this drug as compared to coated 
‘long-acting’ preparations of other compounds.” 


Add Atarax to this 12-hour anticholinergic. The resulting combination — 
ENARAX — now gives relief from emotional stress, in addition to a reduction 
of spasm and acid. Atarax does not stimulate gastric secretion. No serious 
adverse clinical reaction has ever been documented with Atarax. 


LOOK AT THE RESULTS WITH ENARAX**: 
Does the medication you now prescribe assure you of all these benefits? 


If not, why not put your next patient with peptic ulcer or G.I. dysfunction 
on therapy that does. 


A SENTRY FOR THE G.I. TRACT 
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ROVIDE CONTINUOUS CONTROL OF ACID SECRETION 


“Protenged periods of achiorhydria” after 10 mg. exyphencyclimine q 12 h.’ 
MEAN GRAPH OF GASTRIC ACIDITY PATIENTS RECEIVING 
COMPLETE THERAPEUTIC « 24 OUR STUDY 
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MIDNIGHT 2 AM. 


Clinical Diagnosis: Peptic Ulcer — Gastritis — Gastro- 
enteritis — Colitis — Functional Bowel Syndrome — Duo- 
denitis—Hiatus Hernia (symptomatic)—Irritable Bowel 
Tract 
Dysfunctions —and Dysmenorrhea. 

Clinical Results: Effective in over 92% of cases. 

As for Safety: “Side reactions were uncommon, uSu- 
ally no more than dryness of the mouth....’ 


Each ENARAX tablet contains: 


Oxyphencyclimine HCI ......... 
Hydroxyzine (ATARAK®) .. 25 mg. 
Dosage: One-half to one tablet twice daily — preferably in 
the morning and before ne The maintenance dose 
should be adjusted accorcing to therapeutic response. 
Use with caution in patients with prostatic hypertrophy 
and with ophthalmological supervision only in glaucoma. 
Supplied: in bottles of 60 black-and-white scored tablets. 
References: 1. McHardy, G., et al.;: J. Louisiana M. Soc. 
111:290 (Aug.) 1959. 2. Steigmann, F.: Study conducted 
at Cook County Hospital, icago, illinois, in press. 3. 


Kemp, J. A.: Antibiotic Med. & Ciln. Therapy 6:534 (Sept.) 
1959. 4. Leming, B. H., Jr.: Clin. Med. 6:423 (Mar.) 1959. 
5. Data in Roerig Medical Department files. 


New York 17, N.Y. 


Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being™ 
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Arlidin 


of their chief complaint (impaired hearing, 
labyrinthine artery insufficiency’ 


ri 
Arlidin in this 


ng and vasorelaxant 


produced by an agent capable of 
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disturbances of tiie 


over 50% of cases. ‘‘Significant hea 


circulatory disorders of the inner ear to “ 


- flow and consider that the efficacy of 


_ improvement could be 


: 


helps relieve 
tinnitus, 


imbalance, 


impaired hearing 
in inner ear 


other Indications: rlidin 
vasodilators fail . . . in inter 


‘cold’ legs and hands, Raynaud’s syndrome, ischemic ulcers. 
Arlidin is available in 6m ‘ ts. Paren — 
meg. perce. inl cc. ampuls and 


us. vitamin & corporation 


Arlington-Funk Laboratories, divisia 


250 East 43rd Street, ‘New rk 


and arteriosclerosis obliterans. useful in night leg cramps, 
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_ Potentiated Relief for Colds...Sinusitis...Hay Fever — 


In her book, 


the lasting relief from colds 


puts NTZ Nasal Spray 
in a class by itself. 


® 
Z NASAL SPRAY Hcl, 0.5% 


20 cc. spray bottles; 
also 1 oz. bottles with dropper @henfadil® HCI, 0.1% 
—topical antihistaminic — 


(|| LABORATORIES (Zephiran® ci, 1:5000 
New York 18, N.Y. —antibacterial spreading agent — 


NTZ, Neo-Synephrine (brand of phenylephrine), Thenfadil 
(brand of thenyidiomine} ond Zephiran (brand of benzal- 
konium, os chioride, refined), trodemorks reg. U.S. Pat. Off, 
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announcing a major event 
in anticoagulant therapy... 


Certified—before introduction—by 5 years of clinical experience 


and published reports in the U.S.A., Canada and Great Britain. 


anisindione 


new oral prothrombin depressant 


CONEY Ol at every stage of anticoagulant therapy FAPICIty 
of induction and recovery time predictability ot initial 
and maintenance dosages St al YI] | | ly of therapeutic prothrombin 
levels during maintenance therapy YEVETSIDILItY of anti 
coagulant effect with vitamin K, preparations... rapid return to 


therapeutic levels on remedication 
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anxiety intensifies. 


. . DARVO-TRAN” relieves pain more effectively than 
the analgesic components alone 


Effective analgesia plus safe relief of mild anxiety helps combat the pain- 
anxiety spiral. In Darvo-Tran, the tranquilizing properties of Ultran* are 
added to the established analgesic effects of Darvon® and the anti-inflam- 
matory benefits of A.S.A.*. Clinical and pharmacologic studies have shown 
that when pain is accompanied by anxiety, the addition of Ultran enhances 
and prolongs the analgesic effects of Darvon. 


Each Pulvule® Darvo-Tran provides: ant 
Darvon ... . 32 mg.—TO RAISE PAIN THRESHOLD acetylsalicylic acid with phenagtycodol, 
AS.A.. . . . . 325 mg.—TO REDUCE INFLAMMATION Lilly) 

Ultran. . . . . 150 mg.—TO RELIEVE ANXIETY Uitran® (phenaglycodol, Lilly) 


Darvon® (cextro propoxypnene hydrochloride, 
Usual Dosage: Lilly) 


1 or 2 Pulvules three or four times daily. A.S.A.® (acetylsalicylic acid, Lilly) 


EL!i LILLY AND COMPANY INDIANAPOLIS 6, INDIANA, U.S.A. 
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Cartoon reprinted from Resident Physician 


A CURRENT METHOD of “working up” a patient might be called “IBM diag- 


nosis”. The first step is the listing of the various “impressions”, suggested, 
however remotely, by the patient's history and physical examination. The next step 
is the listing of all the various x-ray and laboratory procedures that can be thought of 
in connection with the list of impressions. The procedures are carried out with little if 


inv regard to which may be more likely productive of important information and often 


in spite of the fact that a definite diagnosis may be reasonably evident long before 
the long list of diagnostic procedures has been completed. All the diagnostic “buttons” 


ire pushed in, the “machine” gives the patient a time-consuming, exhausting and 


costly rolling and discharges from its scientific but brainless mechanism a “card” 


which MAY provide the correct diagnosis 
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The truly experienced clinician first ascertains from the patient what troubles him, 
when and how it started, what body functions seem related to it, what things aggravate 
the condition and what things minimize or relieve it. This kind of history usually 
provides a strong clue to the diagnosis. It directs attention to the region of the body 
that should be examined with special care and often the diagnosis is quite clear after 
a simple physical examination. The clinician who is considerate of his patient’s time, 
comfort and expense will make only those laboratory and x-ray and other examinations 
that are necessary to reasonably substantiate the diagnosis and determine the patient's 


ability to undergo appropriate treatment. 


On the other hand, far too many of our present-day clinicians and those who are 
being trained by them practice “IBM medicine’. A “routine history” is assigned to 
the “low man on the totem pole’. All the questions are asked and replies faithfully 
recorded but with so many irrelevances that in the chaff it is almost impossible to find 
the grain. The “routine physical examination” is made but sometimes not before the 
patient has been whisked to the laboratory or the x-ray room. Important facts in the 
history and physical abnormalities may be missed, ignored or misinterpreted, particu 
larly if they do not jibe with laboratory or x-ray reports. The number of laboratory and 
x-ray studies made in many patients today is out of all reason. They frequently exhaust 
the patient, consume valuable time and incur crippling exepnse to the individual if 


he is able to pay or to the institution for the patient unable to pay 


In most patients the diagnosis can be made without hospitalization and the time 
consuming, exhausting and costly routines in vogue today. The hospitalization is all 
too frequently a convenience rather than a necessity for either the patient or the phy- 
sician. Unnecessary hospitalization has led hospitals to expand and hospital costs 
have soared to astronomical figures. Prepayment and insurance plans have had to 
raise premiums to the point that they are burdensome and sometimes prohibitive in 


the low income group of patients. 


IBM medicine is condoned by some on the basis that the student, the interne and 
the resident must be taught present scientific methods of diagnosis. There are others, 
however, who feel that it is not good practic e, it is not good teaching it is not good 


science and it is not using and developing the intelligence 
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Chronic Discoid Lupus 


Here is an able discussion of this 
disease and its relation to other 


forms of lupus erythematosus. 


N THE APPROACH to the study of a patient 
I keep 


based 


suspected of having lupus erythematosus, 
in mind a working classification (Table /) 


on classifications originated by others but which | 


ilter from time to time as I gather more information 
ibout the disease 
Taste Lurus ErytHemarosus 
Working Classification 
Chronic Discoid 


Disseminated Varieties 


Lo« alized or 


A. Chronic Disseminated 

B. Subacute Disseminated 

\cute Systemic (Positive I Test 

A. Acute Disseminated 

Without Skin Lesions 
Libman-Sacks Syndrome 

DD. Rheumatoid Arthritis? 


Raynaud's Syndrome? 


B. Acute Systemic 


Periarteritis Nodosa? 
Purpura? 
Hydralazine Syndrome? 


Biologic False Positive Serologic Test for 


Syphilis? 


Renal Disease? 


LASSIFICATION OF LUPUS 
ERYTHEMATOSUS 

It is now generally accepted by those who hav 

studied many cases that lupus erythematosus, com 

called L.E., is a that 

the chronic discoid types are merely phases or va 

shall say 


believe it is the 


monly systemic disease and 


rieties of the svstemic condition; l 


more 


about this later. Furthermore, I 


consensus that the presence of a positive L.E. test 


is a strong indication of the presence of the acute 


Presented at the Thirtieth Annual McGuire Lecture 
Series and Symposium on Dermatology, Medical College 
of Virginia, November 12-14, 1958, Richmond. 

From the Department of Dermatology, The Cleveland 
Clinic Foundation, and The Frank E. Bunts Educational 
Institute, Cleveland, Ohio. 
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Erythematosus 


GEORGE H. CURTIS, M.D. 
Cleveland, Ohio 


systemic form. One cannot as yet say that presence 
of the L.E. cell phenomenon is absolutely pathog- 
nomonic, because the test has been shown to be posi- 
tive in other conditions, although this is extremely 
rare. Those syndromes listed in the classification 
with question marks are included because in an 
occasional patient with one or more of these condi- 
tions, the L.E. cells are present or the L.E. test is 
positive. The presence of the L.E. phenomenon is 
indicative of systemic lupus erythematosus until 
further evidence proves otherwise. 

The cutaneous manifestations are diagnostically 
important, and one must have a working knowledge 
of the skin lesions of L.E. as well as those of other 
conditions which may be confused with them. This 
particularly applies to the lesions of chronic dis- 
coid lupus erythematosus from which the lesions of 
such diseases as lupus vulgaris, psoriasis, sarcoid, 
lymphocytoma, basal-cell carcinomata and some le- 
sions of syphilis must be distinguished. 

Dubois and Martel! have emphasized the im- 
portance of the careful history and physical exam- 
ination and the adequate laboratory data, even in 
chronic discoid L.E., as the survey often discloses 
evidence that the systemic disease though it lies 
submerged will become active from time to time 

O'Leary* recognized two divisions of chronic dis- 


coid E 


the lesions are confined to the face, scalp, ears, and 


(1) the localized discoid L.E. wherein 


lower lip; and (2) the disseminated form in which 


the lesions, in addition to the head, are present else- 


where on the body. Recently Schiff and Kern* re- 
emphasized the fact that trauma may 


the site of localized discoid L.E 


determine 
From a question- 
gathered 78 cases of localized discoid 


naire thev 


lupus and added five of their own. In 35 instances 


the lesions were located elsewhere than about the 


head 


LESIONS OF CHRONIC DISCOID L.E. 
Figure 1 is a photo of a discoid lesion on the face. 
These lesions are indolent, slowly enlarge peripher- 
ally and tend to clear centrally. The border is well 
defined, elevated, erythematous and slightly indur- 
ated. There is a dry, silvery scale attached to which 
is a keratotic plug that dips into the hair follicle or 
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various degrees of change in pigmentation, from 
depigmentation to hyperpigmentation. 

Lesion on the Lip. In the patient shown in Figure 
2, the only lesion present was on the lower lip. 
Clinically it resembled lichen planus but microscopic 
examination made the diagnosis clear 

Lesion on the Wrist. The patient shown in Fig- 


ure 3 sustained a mosquito bite on the wrist. About 


Fig. 1. Lesion of chronic discoid L. E. on the face 
sweat duct on the under surface. On removal of 
the scale the dilated follicular opening is visible 
Lesions on wi alp ind in the region of the beard 
often produce alopecia. On healing there is a tend- 
ency to atrophy, telangiectasi and stippling due to 


atrophy of the follicles. The lesions may show 


Fig. 3. Lesion of chronic discoid L. E. on the wrist 


two weeks late r this le sion app ared The histologi 


hat of discoid L.E. It completely disap 


following the administration of chloroquin 


ston on the Scalp Showing gure 4) 
in occasional patient the lesions of chroni dis 
..E. may appear to be limited to the scalp 
inspection of the | ‘rs of the lesions with 
discloses the presence 

ind stipplir In addi 

show partially hidden lesions on 

active border is indicated 


When accompanied by lesions on the face and els 


where those on the alp are usually identifiabl 


LESIONS OF DISSEMINATED CHRONIC 
DISCOID 


In accordance with O'Leary's? classification of 
chronic disseminated discoid L.E. (Figure 5). the 
dermatosis may be widespread with lesions on the 


Fig. 2. Lesion of chronic discoid L. E. on the lower lip trunk and the extremities. The morphology of the 
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tive L.E. tests and normal laboratory data, one may 


tentatively make the diagnosis of chronic dissem- 
inated discoid L.E. 


LESIONS OF LYMPHOCYTIC DISCOID L.E. 


Figure 6 is an example of the lymphocytic type 
of discoid L.E. Some of the histologic features re- 
semble those of lymphocytomas. 


It occurs mostly 


Fig. 4. Lesion of chronic 


discoid L. E. 


on the scalp 


P lesions may vary from erythematous macules to the 
elevated torpid, hyperkeratotic variety and atrophic 
scars. In the absence of systemic symptoms, and 


with the histopathology of the chronic lesion, nega- 


Fig. 6. Lesion of lymphocytic discoid L. E. 


The 


L.E. test has been negative and in no instance in 


and often after exposure to the sun. 


patients we have seen has there been any evidence 


if the systemic disease. Our patients have promptly 
responded to the antimalarial drugs 

There has been some discussion as to its nosologic 
position. We believe that lymphocytic discoid L.E. 
is a form of chronic discoid L.E., while others sug- 
yest that it is a type of polymorphic light-sensitive 
dermatosis, or lymphocytoma cutis. Lymphocytic 
discoid L.E. responds to antimalarial drugs and 
usually flares up on exposure to sunlight and ionizing 
radiation. Lymphocytoma cutis usually responds to 


roentgen therapy but not to antimalarial drugs. His- 


tologically, the so-called “lymphocytic germinal cen- 
; * « ters” are characteristic of lymphocytoma. They are 
not present in lymphocytic L.E. Lymphocytic L.E. 
ind the prurigo or plaque forms of polymorphic 


Fig. $. Lesions of chronic disseminated L. E. on the trunl 


and the chest light-sensitive dermatoses are not as vet histologic ally 
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and morphologically distinguishable in early stages, 
and both respond to antimalarial drugs. In some 
cases of the polymorphic light sensitivity, passive 


transfer is demonstrated by the Prousnitz-Kustner 


technic. The pruritus of the polymorphic light-sen 
sitive eruption may aid in differentiation. 
“Lymphocytic infiltration of the skin” is another 
term introduced into the literature in relation to dis 
coid L.E. Insofar as I can determine, lymphocytic 
infiltration of the skin consists of foci of lymphocytic 
infiltration almost indistinguishable from those of 


L.E. but without, or with, minimal changes in the 


epidermis and collagenous tissue of discoid lupus 

It may be that cases which we believe to be lympho 

cytic L.E. belong to this type of nodular L.E 
Arnold,* of Honolulu, recently presented a review 


of lupus erythematosus profundus which is thought 


by some to be a variety of discoid lupus. It is rare 


and I believe that we have had no such case at 


the Cleveland Clini Arnold describes the cond) 


tion as follows: “Sharply defined, firm painless 


nodules occurring under clinically unaltered skin 


may rarely appear as manifestations of lupus ery Fig. 7. Response of lesion of lymphocytic discoid L. I 
‘ shown in Figure 6) to chloroquine 


thematosus 


“Epidermal changes characteristic or suggestive 


and the color is a waxy-yellowish tan. On diascopy 


of lupus erythematosus; fibrinoid necrosis of col the “apple jelly” colored granulomatous foci in the 


lagen; and prior, concurrent, or subsequent develop border are characteristic 


ment of ordinary discoid lupus erythematosus, pro "e 
Basal-Cell Carcinoma (Figure 9). Basal-cell car 
vide evidence that these nodular lesions are, in fact 


a part of this disease process.” Arnold‘ treated his 
five patients with bismuth and two responded well 
He also stated that Sulzberger used chloroquine in 
a patient in whom the nodular lesions disappeared 


along with discoid lesions 


RESPONSE OF LESIONS OF LYMPHOCYTI¢ 
L.E. TO CHLOROQUINE (Figure 7) 


This is the same patient as the one shown in 


Figure 6, after treatment with chloroquine. The 


lesion completely disappeared. 


DIFFERENTIATION OF DISEASES SIMILAR 
TO CHRONIC DISCOID L.E. 


The following pictures are of those diseases which 
are chiefly confused with chronic discoid L.E. The 
biopsy findings usually are the best criteria for 
diagnosis. 

Lupus Vulgaris (Figure 8). The lesions of lupus 
vulgaris tend to be located about the orifices: nose 


mouth, ears, and perineum. Although they may be 


scaly, hyperkeratotic plugging usually is not present Fig. 8. Lesions of lupus vulgaris 
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Fig. 9 Basal-cell carcinoma 
noma particularly when superficial and cicatricial 
may closely simulate an old chronic discoid lesion 
ee The fine threadlike nodular border with 
minute telangiectasis, and an absence of dilated 


plugged follicles favors a diagnosis of carcinoma 


Fig Syphilitic chancre on the cheek 
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Syphilitic Chancre on Cheek (Figure 10). This 
lesion had been diagnosed as chronic discoid L.E 
and was treated with solid carbon dioxide. The 
patient stated that it progressively enlarged and at 
the time we examined her we observed that the cer- 
vical lymphadenopathy had become apparent. Dark- 
held examination and the blood serologic tests for 
syphilis were positive. The lesion promptly healed 
during treatment with penicillin 


Psoriasis of the Face (Figure 11) Plaques of 


Fig. 11. Lesions of psoriasis on the face 


psoriasis do not ordinarily occur solely on the face 
as does localized chronic discoid L.E., but usually 
are a part of the generalized eruption. The color 
is a more pale red, the scale is silvery and on removal 


reveals pinpoint bleeding, which is in contrast to 


the deeper red color, dilated follicles with horny 


plugs in chronic discoid L.E. Psoriasis does not tend 
to leave residual atrophy, telangiectasis and pitting. 

Sarcoid (Figure 12). The cutaneous lesions of 
sarcoidosis occur principally on the face, exterior 
a dis- 
tribution that may simulate chronic disseminated 


surfaces of the extremities, and upper back 


L..E. Further, they may range from reddish papules, 
macules, to nodules, and plaques. The macular le- 
sions and plaques more often simulate chronic discoid 
L.E. Sarcoid lesions on the face in whites have a 
peculiar bluish center and a yellowish border. Dia- 


scopy reveals component vellowish-grey foci. 
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-sions of sarcoidosis 


Some believe that because of its benignity chron 


discoid L.E. is not related to systemic L.E. In the 


section on ollage n Dise of Cecil and Loeb’s 


1 Textbook of Medicine, Baehr’ notes: “In spite of 


its name |disseminated L.E.| this disease bears no 


relationship whatever to tuberculosis and lupus vul 


garis, or to that benign indolent skin lesion known 


to dermatologists as discoid lupus 


“Unlike discoid lupus, erythematous lupus is not 


i primary disease of the skin.” Reiches*® recent] 


reported on data obtained from 100 internists of 


whom 61 stated that there was no connection between 


the two conditions 


On the other hand, in recent papers of Haserick’ 


and of Dubois and Martel! there is considerab] 


evidence to suggest that chronic discoid L.E. is 


variety of systemic lupus. Dubois and Martel! 


studied 41 patients with chronic discoid L.E. over 


i prolonged period and observed symptoms and signs 


of the systemic disease in 96 per cent of the patients 


CHRONIC DISCOID AND SYSTEMIC L.E 
OBSERVATIONS OF DUBOIS AND MARTEL! 


lable II is my own summation of Dubois and 


Martel’s! observations because I am not familiar 


with any other work that is as detailed as theirs 
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TABLE 


Discow L. E. 
After Dubois and Martel’) 
Manifestations No. « 


Hyperglobulinemia 
Sedimentation Rate (Elevated 

Skin Flare-Ups on Exposure to Sunlight 
Rheumatoid Arthritis and Arthralgia 


Leukopenia (< 5,000 w. b. c.) 


Il: SUMMARY OF OBSERVATIONS IN CHRONK 


of Patients 
39 
37 
26 
23 


16 


Weight Loss During Activity of Skin Lesions 13 


Diffuse Partial Alopecia 
Pleuritis 

Raynaud's Phenomenon (Late 
Gastrointestinal Disturbance 


Positive I Tests 


The flare-ups of skin lesions occur on ex 


sunlight. The diffuse partial alopecia is 


10 


posure to 


common 


in acute disseminated L.E. Raynaud's phenomenon 


in the eight patients occurred some time 
appearance of skin lesions Exacerbation 
skin lesions and arthritis coexis 


linemia was of the same order and direct 


tive L.E. tests the duration of chronic dis 


t. The hv 


he systemic form. In two of the patients wit 


utter the 


is OL the 


ion as 


lesions, and still later L.E. tests were positive 

The heli ved that the manifestations 

systemic L.E. occurred me frequentl nd severe] 


those with t localized forn 
Haseri K pointed out the relationship between the 
two conditions from the direction of systemic L.1I 
toward the chronic discoid form, summarized in 
Taste Ill: Finotncs Common To Systemic L. FE. 


Curonic Discow L. 
Observations of Dr. Haserick 


1. Skin Lesions 


2. Histopathology 

3. Photosensitivity (Common to All Types 
4 liselius lectrophoretic Pattern 

§. Familial Tendency 


6. Conversion of Types 
Chronic Discoid L. BE. to Svstemic L. I 
Systemic L. E. to Chronic Discoid L. I 


SYSTEMIC L.E. AND CHRON 
DISCOID L.E 


Although there is a sharp contrast be 


6 cases 


9 cases 


If 


tween the 


discoidal lesions and the diffuse erythematous rea 


tion in the acute disseminated form, ofte 


‘ntimes in 


both conditions the butterfly distribution is seen 


It rarely 1s possible to observe the entire 


in one patient at one time. The chang 


VirGIniA 


transition 


3s more 
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apparent when comparison is made among several 
patients Both conditions show histologic changes ot 
atrophy, follicular plugging, liquefaction degenera 
tion, and banal inflammation; the changes vary only 
in degree. The Tiselius electrophoretic pattern may 
alter in the same way whether the patient has dis 
coidal or acute systemic L.E. Chronic discoid lesions 
developed in nine patients when the acute form was 
brought under control with steroidal therapy. In 
each of several families in one sibling chronic dis 
coid L.E developed, whereas in the other sibling the 
acute form developed. 

Two other lines of investigation seem to point 
toward a connection between discoid L E. and sys 
temic L.E. Huff, laylor, and Keys* have shown that 
abnormalities of peripheral blood flow as demon 
strated by photoelectric plethysmograms in chroni 
discoid, in subacute, and in acute L.E. are in the 
same direction. These observations have been con- 
Michelson* has 
demonstrated the presence of hematoxylin bodies 


firmed at least in part by others. 


(ce yeneration product of desoxy ribonucleic a id) in 

microscopic sections of skin lesions of various forms 

of L.E 
Hlematox 


L.E. Figure 13 shows hematoxvlin bodies in the kid 


lin Bodies in Kidney in Acute Systemu 


*. 
Fig. 13. Hematoxylin bodies in the kidney of a patient 
with acute systemic L. E. 
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ney olf a patient with acute system L.E. We have 


not vet observed the bodies in the skin lesions but 


hope to do so when more information is available. 


TREATMENT 


The antimalarial drugs have become well estab- 
lished in the treatment of all forms of L.E. There 
is an almost sper ific effect on cutaneous lesions of 


the discoid, subacute, and acute forms 


The mech- 
inism of their action is not as yet well understood, 
but suffice it to say that they are anti-inflammatory 
and inhibit some enzyme systems. Some investiga- 
tors hold that the antimalarial drugs exert some 
ultraviolet-screening or absorption effect, and thus 
offer some protection for the subepidermal tissues. 
(uinacrine, chloroquine, dihydrochloroquine and 


amodiaquine and Triquin seem to be equally effec- 
tive in my experience with chronic discoid L.E. 
(Juinacrine has the disadvantage of discoloring the 
skin 

The dosage schedule may be individualized de- 
pending upon the side reactions in the patient. Tak- 
ing chloroquine, as an example, for chronic discoid 
L.E., one may begin with the administration of 500 
to 750 milligrams daily in divided doses for two to 
four weeks, and then if indicated, the dose is reduced 
to 250 milligrams daily. Treatment is continued 
from four to six weeks after all activity has ceased 
and healing is definitely established. Substitution 
of one antimalarial drug for another depends on the 
side reactions elicited and on the effect on the lesions. 

In the chronic disseminated form, especially when 
there is suspicion of incipient progress to the sub- 
acute variety 


as well as in the subacute and acute 
forms, therapy with the antimalarial drugs is cau- 
tiously initiated. A flare-up of lesions may occur in 
the first two weeks if the initial dosage range is 250 to 
500 milligrams of chloroquine per day. If the 
dosage is begun at 125 to 250 milligrams every other 
day, the flare-up is usually avoided, and at the end of 
two or three weeks the dosage may be gradually 
increased. Administration of the antimalarial drugs 
is undertaken as a calculated risk as to side reactions 
such as gastrointestinal symptoms, visual disturb- 
ances, as well as severe reactions to the drugs, and 
skin eruptions.. 

In a rare case the discoid lesions may be extremely 
resistant to the antimalarial agents; it may then 
become necessary to consider treatment with bismuth, 
gold, or nitrogen mustard. 

Dr. Haserick and I recently reviewed the records 
of about 150 patients having systemic L.E. treated 
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Mad 


with the antimalarial drugs. We obtained the clin- 


ical impression that the antimalarial drugs tended 
to prevent the development of discoid lesions in con- 
trolled systemic L.E 


L.E. Before 


I cannot resist the temptation to show 


Subacute ind After Treatment with 
Chloroquine 
you a picture of our most rapid response obtained 
with chloroquine (even though the young lady had 
subacute L.E.). Figure 14 shows the eruption before 


15 at the end of two weeks of 


treatment and Figur 


Fig. 14. Patient 


treatment 


with esions of 
Note 


nic fiscoid 


subacute I E. before 


the 


with chloroquine 


| plaques on the 


lesions 


simulating chre 
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Factors Influencing Therapy in Peripheral 


Vascular Disease 


GEORGE H. YEAGER, M.D 


saltimore, Maryland 


vein must be exposed and handled gently. A much 


longer portion should be taken than is supposed to 


This review will be of interest to 


v necessary, for it contracts greatly after being 


both the physician and the sur- removed and it is a simple matter to cut off am 


excess if it is too long. The author has used, ex- 
geon. eimentall hhe Seal € warion nd 
IM Nentally rubber ubing oft Various Kinds 
- replace an irterial segment This, in most instances 


becomes readily covered with tissue that resembles 


RECOGNIZE then as the principles for ‘adventitia of a blood vessel. It is well known 


when props rly 


rritating to the tissues. If, then, adventitia can 
ntinuous surface of vascular endothelium must line 
lies] thrown around the rubber tube as an encapsulatior 
lumen and that as | injur is poss must 
lone this endothelium Ihe mportance pre UpPport the at 
enting tor the lumen of the vesse] ymntinu is sur rad degenerated The | 
vascular endothelium frequ 
i liar ¢ id thie im more ites 


ral ly 
rapid 


overhand stitch 


m make n curat tpproximatior ind 
flange not only ipproximates the ntin in Irate pp Imation | 
} sharp edges oft t} ubing poi ting 1 r 
irately, but leaves almost no thread in the lumet Ig the tubing pointing inward, by using 
, mattress suture the sharp edges of the tube ar 
vhereas a continuous overhand stitch leaves 


siderable amount of thread in the lumen As f 


nstruments, the author uses #16 straight needles With the interest that is now focused on th 


threaded with five-zero twisted black silk various aspects of diseases of the vascular system 
Phe transplantation of a segment of a vein or ind the strides that are being made in surgery of 
if an artery. or of a rubber tube. involves the sam the blood vessels and heart, it seems peculiarly ap 
echnique as suturing a divided vessel. It is best propriate to select a vascular topic for the J. Shelton 

however. to have two arterial suture staffs instead Horsley Memorial Lectureship 
f one Three guy sutures should be placed at one It is recognized that Dr. Horslev was renowned 
end but only the first two fastened to the staff. Some is a general surgeon, and that he made many original 
ittention must be given to securing a section of the contributions particularly in the field of gastric sur 
vein that is to be transplanted. The saphenous is gery. Perusal of his personal bibliography reveals 
the best vein to use as a transplant in man. The t wide range of interest. That he had a most com 
prehensive and far advanced knowledge of the tech 

. J. Shelton Horsley Memorial Lectureship : 

*Surgery of the Blood Vessels: J. Shelton Horsley, M.D nical problems of blood vessel suturing is attested 
F_A.C.S., Surgeon-in-Charge, St. Elizabeth's Hospital, hy the statements quoted above. Many of his thoughts 
spocaage | Virginia ‘ . Mosby Co., Publisher, St have stood the test of time Many present dav vas 
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W ery slight 
: we recall what has been learned in a somewhat 
oarser fashion by intestinal suturing. The preset 1a enlarged and it seems possible tha Nis 2 
naotheium might Ver the inner surtace t the 
torengn substances in the lumen of a blood vessel But COV" 
2 romote lotting Some ibstan favor lotting ru r tubing. In this way. a strong adventitia and E. 
ntima 1 } red } 
nore than others \ coating of vaseline or rainy Pubes 
tried from bia mihher ¢ ave thim 
retards clotting. Other things being equal veve! hick lack rubber to 
the rger the amount of foreign subst ' id have been coated with vaseline or paraffin. Whi 
t would be impossible to suture tubes. especial] 
surface in the blood vessel. the greater the kelihood tu 
f extensive clotting. A mattr fue j thick tubes, by the Hii and, at the same 


cular surgeons would agree with his statement that 


the saphenous vein is the best vein to use as a 
transplant in man. His observations regarding the 
reproductive power of vascular endothelium, and 
the encapsulation of a rubber tube vascular pros- 
thesis by adventitia have been confirmed repeatedly. 

Since the time of Horsley’s observations and par- 
ticularly during the last decade, there have been 
many advances in the field of vascular surgery. ‘This 
is particularly true in reference to surgery for de- 
generative vascular diseases. 

Retrospective analysis not infrequently permits a 
more objective approach to problems than initial 
enthusiasm. Sufficient time has now elapsed since 
the pioneering attempts of Dos Santos to recon- 
struct arterial channels that had been closed by 
arteriosclerosis to permit appraisal of the results 
obtained with arteriohomografts, venous autografts 
and thromboendarterectomy. 

Even though great advances have been made in 
the treatment of atherosclerosis obliterans, there is 
lack of agreement regarding the relative merits of 
the various procedures for the surgical treatment of 
occlusive peripheral vascular disease Indications 
for their use and the long term results of treatment 
are currently under survey. 

Arteriosclerosis may be regarded as a complex 
mixture of degenerative and reparative processes 
leading to increased rigidity, diminished elasticity 
and decrease in caliber of arteries. It is a generic 
name that includes (1) atherosclerosis, (2) athero- 
sclerosis obliterans, (3) medical calcification or 
Monckeberg’s sclerosis, and (4) arteriosclerosis 

Surgical] attention has been directed to atheroscle- 
rosis obliterans, since it is an obstructive, degenera- 
tive arteriopathy characterized by occlusion of ar- 
teries by atheromata and, or by, superimposed throm- 
bus. Clinical types vary from that of chronic 
obstruction of the bifurcation of the aorta (Leriche 
Syndrome) and/or a major peripheral artery to 
obstruction in digital arteries of the toes. 

Patients with complete aortoiliac occlusion gen- 
erally have patent arteries distal to the occlusion 
and relief of the obstruction usually is followed by 
excellent results. Few of these patients have symp- 
toms of coronary or cerebral atherosclerosis. The 
prognosis, in terms of relief of symptoms, is extremely 
good. The results are gratifying and the indications 
for operation are broad when the occlusive process 
is complete and confined to the aortoiliac area. Ex- 


tension of the disease beyond the external iliac artery, 
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however, requires more careful evaluation since re- 
sults in these cases are less satisfac tory. 

In the group of patients with partial aortoilia 
occlusion, atherosclerosis is usually extensive and 
simultaneous involvement of coronary and cerebral 
vessels is not uncommon. The risk of operation is 
greater in this group. The operation itself is fre- 
quently difficult, and the results are more uncertain 
than in the patient with complete occlusion. An 
analysis of various reports suggests that there is a 
greater incidence of late failures following the use 
of grafts than with thrombo-intimectomy. Thrombo- 
intimectomy is preferable; however technical con 
siderations may influence the decision in favor of 
a by-pass graft. These include such factors as 
duration of the operation, and the condition of the 
diseased blood vessels. In advanced atherosclerosis 
approximately 50 per cent of patients have heart 
disease. Diversion of blood to the lower extremity 
and increased physical activity may result in decrease 
of coronary and cerebral flow 

Thrombo-intimectomy apparently is the procedure 
of choice in the treatment of occlusive disease of 
arteries of medium or small size. Early failures may 
be attributed to inadequate run-off, whereas late 
failures often result from inadequate run-in. The 
occlusive process proximal to the graft may progress 
to a point where blood flow into the graft is seriously 
curtailed. Compression of a graft from external 
force may cause occlusion and acute thrombosis 
Elongation of the graft, due to disappearance of the 
pleats may produce angulation and reduction in size 
of the lumen. Use of a by-pass graft, under some 
circumstances, may actually be harmful since the 
elimination of a pressure gradient across the o 
cluded segment removes the stimulus for functioning 
of collateral circulation 

The most common method of aortic reconstructive 
surgery has been the use of bifurcation homografts 
It has been pointed out by Creech that the gradual 
loss of elasticity, the late rupture and occlusion of 
some of these grafts and the failure of the host to 
replace the graft tissue, which at first was thought 
to occur, as well as the difficulty of obtaining a 
sufficient supply of them, have made many surgeons 
in the past few years discontinue their use and 
utilize prosthesis of synthetic fabrics. 

The chief attribute of the homograft in the past 
has been that it was easier to implant than any other 
graft, so the initial success rate with them was higher, 
although with the newer type of prosthesis it is 


believed this is no longer true. The late failures 
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with the homograft that are beginning to appear, 
offset the high rate of early success. It is believed 
that dacron and teflon or a mixture of these two 
synthetics make satisfac tory aortic bifurcation re- 
placements because they are placed in a portion of 
the body that is almost in a constant, fixed position, 
so that late rigidity of them, if it develops, should 
not influence their function unless the fabric weakens. 
For a satisfactory prosthesis it is generally agreed 
that the material should have a certain degree of 
porosity, in addition to being an, inert biologic 
material, so that the tissues of the host may invade 
the interstices of the cloth and probably play a part 
in the formation of the inner lining, or a pseudo 
intima 

It appears doubtful if the host lays down a suf 
ficiently strong encompassing tube of fibrous tissues 
to withstand the continued stress of the arterial blood 
stream, so that in addition it is necessary that the 
prosthesis should maintain its tensile strength for 
vears. It appears from animal experiments that in 
small artery anastomosis, dacron and nylon sutures 
ire superior to silk, as suture material, because they 
ire less thrombogenic. Dettinger and Bowers have 
found dacron to be superior to silk, cotton, nvlon and 


orlon 

Linton states that one of the chief defects of 
nylon and also ivalon prosthesis, from personal ex 
perience, is that although when they are implanted 
they are soft and flexible, as the months go by they 
become more rigid and lose their elasticity and flexi- 
bility so that across joint areas they tend to kink, 
with resulting interference with blood flow and fail- 
ure of the graft from thrombosis or dislodgement of 


distal 


+} 


the pseudo-intima with embolization of the 
irterial tree 

As the diameter of the graft decreases below 9 
mm., maintenance of patency becomes the primary 
problem and small variations in the graft become 
more apparent. Synthetic grafts, less than 5 mm. in 
diameter, are not satisfactory and the results should 
not be eX pec ted to be good 

Sympathetic ganglionectomy for the treatment of 
obliterative vascular diseases has fallen somewhat 
into the discard in recent years in view of the satis- 
factory results obtained by means of grafting pro- 
edures and endarterectomy. For some patients it 
is a limb-saving procedure and therefore should not 
be discarded from consideration. Performed prop- 
erly for the lower extremity, the effect will last as 
long as the arterial in-flow does not become com- 


pletely occluded. It is recognized that it does not 
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restore the arterial circulation to the muscles of the 
lower limb to the degree that reconstructive arterial] 
surgery can accomplish, although some authors be- 
lieve that it does. It is well to remember that lumbar 
sympathectomy augments chiefly the circulation to 
the dermis, especially of the feet and toes, and so, 
if grafting or endarterectomy procedures cannot be 
performed, it is definitely of use and not infrequently 
will save a limb. 

Such a procedure is effective not by removal of 
diseased tissue, but by alterations of function. Ac- 
Sound 


observations should form the basis of 


tually it modifies perversion of function. 
physiologic 
such intervention; otherwise, rather than saving an 
extremity it may lead to its loss. 


ARTERIAL INJURIES 

In arterial injuries an end-to-end type of anas- 
tomosis is preferable. When this is not feasible, a 
venous autograft (saphenous) becomes a preferred 
method of treatment. Arterial homografts or syn- 
thetic prostheses are other procedures of choice. 

ACUTE ARTERIAL OCCLUSION 

The number of successful aortic and major artery 
embolectomies has increased greatly in the last few 
years. Success has also been attained in late cases 
of peripheral embolism by the retrograde flushing 
technique with a dilute solution of Heparin to clear 
the arteries of the secondary thrombi that form dis- 
tant to the embolus. The importance of early embo- 
lectomy before the formation of the secondary distal 
thrombus should be stressed. Urgency is as great 
as ever from the viewpoint of their removal. 

In arteriosclerosis particularly, thrombosis of 
arteries may occur. It may come about slowly, mani- 
festing itself clinically as intermittent claudication 
after walking a few blocks. On the other hand, it 
may appear dramatically, as a thrombosis in situ. 

Opening the artery and performing an endarterec- 
tomy may accomplish an excellent result. 

Embolic phenomena are far less common than was 
formerly thought. Thrombosis in situ accounts for 
95 per cent of the sudden occlusions. Prompt action 
is indicated. Here, too, the approach must not be 
just to the site of the embolus, but must be below 
it and above it and the intervening lumen must be 
cleanly cleared of obstruction. This can be accom- 
plished by endarterectomy, by flushing and probes, 
and by approach at multiple levels. 

Dramatic closure of a major artery by an embolus 
originating from the heart or an atheromatous plaque, 
or a mural thrombus of an aneurysm, calls for im- 
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mediate removal. Many patients may not be diag 


nosed within the optimum six to twelve hours follow- 


ing arterial embolism. Satisfactory results may be 


obtained even after a week or two following an 
embolus. It may be advisable to do a preliminary 


sympathectomy first, and not wait for the throm- 


bectomy to fail, or to do it when the exploration of 


the distal segment proves that a direct attack on 


the occlusion is impossible 


ANEURYSMS 
The surgical treatment of aortic aneurysms and 

obliterative atherosclerosis of the distal and abdom 
inal aorta carries a definite risk because of the mag 
nitude of the surgical procedure undertaken. Renal 
failure may be an important cause of death. The 
various treatments include 

1. Resection and end-to-end anastomosis 

2. Removal of the aneurvsmal sac 

3. Arterial homografts 

4+. Vein grafts 
5. QObliteration of the aneurvsm 
Peri-aneurysmal irritation. 
7. Intravascular wirin 
8. Wrapping with wire 
Lowering of resistance peripheral to the 


ineurvsm 


Great strides have been made in the surgical treat 
ment of aneurysms of the aorta and the great vessels 
The method of choice consists of resection of th 
ineurvsms with restoration of aortic or arterial con 


tinuity by the implantation of a prosthesis. Sacular 


aneurysms of the arch of the aorta may be treated 


by resection of the aneurysm with closure of its neck 


Dissecting aneurysms require early diagnosis if 
they are going to be successfully treated. Reshunting 
the arterial blood back into the main aortic lumen 


by dividing the descending thoracic aorta and then 


obliterating the false passage in the distal portion 


of the aorta by approximating the inner and outer 
layers is indicated. A small segment of the inner 
intima and media is excised from the proximal aorta 
and then the aorta is re-anastomosed by the end 
to-end suture. Making of a window in the intimal 
wall of the false passage to direct blood back Into 


the aortic lumen has also been done successfully 


PFHROMBO-ANGIITIS OBLITERANS 


Some clinicians contend that the clinical condi 
tion which we are calling by this term is in reality 


arteriosclerosis in the late 50 and early 40 age group, 


with a segmental involvement. Others maintain the 
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belief that it is a specific inflammatory lesion of the 
arteries, attacking young individuals from 18 to 35, 
mostly men but sometimes (14) ) women 

The symptoms are extremely variable and it is con 
ceivable that the term “thrombo-angiitisobliterans 
is being used to include an extremely broad group 
of vascular derangements 

Therapy is related to the severity of symptoms and 
the degree of ischemia. This therapeutic range may 
vary from simple measures such as complete ab 
stinence from tobacco combined with proper hygienk 
care to anti-coagulation therapy and sympathectomy 

In the presence of acute periphlebitis, infected 
ulceration or spreading gangrene, sympathectom 


should not be undertaken 


Theis, in his report, states that 
atherosclerosis, occlusive thrombosis, and a repara 
tive reaction seem to a int for the “ ripple ral 
arterial lesions of thrombo-angiitis obliterans of pr 
senile gangrene 

In this group, arterial reconstructis irwer 
should be considered and performed when possibl 
When indicated, lumbar svmpathectom 
lent supportive procedure (Cessatior 
should be insisted upon 

RAY N AUD’S DISEASI 

Vasospastic conditions of the upper extremity get 
erally termed Raynaud's Disease present a challeng 
to the medical protession Ih lisease \ 
ligital arteries and arterioles 1 hese mitients fh 
in increased sensitivi ld as mpared t 
normal persons The sympatholvti lrugs 
value in many of these mtients and have i ea 
range of usefulness. If there is failure of respo 
to conservative measures ympathectomy is indi 
ated, recognizing that even with adequate denerva 
tion, the condition may recur. The severity of the 
disease and the amount of disabilitv should form 
the basis for the therapeutic range. In the mild and 
non-progressive types, sympathectomy is not indi 


ited 


Phe axillary approach to the upper thoracic gan 
glions is preferred. Preservation of the inferior 
cervical ganglion to prevent Horner's syndrome is 
recommended Many authorities believe that the 
stellate ganglion should be removed 

Roedling in a recent report described the technique 
of using an endoscope in resecting the thoracic sym 
pathetic nerves and ganglia. It may have the ad 
vantage of reducing major operative trauma inherent 


in orthodox approaches. ’ 
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SUMMARY 
\ brief resume with current thoughts in the treat- 
ment of peripheral vascular disease is presented 


Certain factors that influence modes of therapy are 


discussed 
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\ young hospital administrator suffered a spinal 
injurv resulting in paralysis of his arms and legs 
At first, he was comple telyv ce yn ndent on others. But 
through an intensive course of rehabilitation, he 
learned to feed himself. shave write us i dicta 
phone and perform other hand activities with the 


iid of simple mechanical devices. He now is able 


to operat in electri wheel chair which jr vides 
him a large measure of independence ind molality 
And, even though his disability remains, he will 
return to his former type of work 

\ 42-vear-old mechanic, whose legs were ampu 
tated following an accident, also has returned to a 
vnch-tvpe mechanic's job. Through reh tion 

learned to walk on artificial legs He ves at 
home, drives a hand-controlled car to and from work 
ind is completely independent 


These cases, described in the January 16 Journal 
of the American Medical Association, are but of 
the 0 million persons who require long-term care 
according to Dr. Louis B. Newman, Chicago, presi 
dent of the American Academy of Physical Medicine 
ind Rehabilitation. They demonstrate how rehabili 
tation procedures can return the sick and injured 
to productive lives 

“The problem of the rehabilitation and care of 
the long-term patient is of tremendous magnitude 
Both the increase in population and the increase in 
the human life span bring us face to face with the 
realization that the number of persons with illness 
ind injury will parallel these increases.” 

“We must be fully aware of and quickly correct 


in old and, at times, persistent notion that long 
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term or chronically ill persons are all in the older 


wwe bracket. As a matter of fact, about 16 per cent 


persons with chronic disease are under 35 years 


The increased incidence of heart disease, the 
vearly increase in the number of cancer deaths, the 
rising number of severe disabilities from accidents 

the alarming rise in the incidence of mental dis 
rders, the steadily rising number of disabilities 


resulting from degenerative diseases, and blindness 


ind impaired or loss of hearing associated with the 
iging and the aged—all contribute toward the larg: 
segment of the population that needs prolonged care 
It is not a one-man job and must be squarely 
faced by all federal, state. and community institu 
tions and agencies whose programs should be actively 
ordinated and integrated to achieve the greatest 
measure of success 


There must be sufficient hospitals, rehabilitation 
services and centers, nursing and convalescent homes 
sheltered workshops, homes for the aged, and ade- 
quate number of properly trained professional per- 
sonnel to handle this tremendous patient load.” 

Nursing homes should be equipped for continued 
maintenance activities to prevent the partially dis- 
abled patient from deteriorating eventually to total 
dependence. “Life is being prolonged, but it should 
ilso be enriched.” 

Dr. Newman also is chief of the Physical Medicine 
and Rehabilitation Service, Veterans Administration 
Research Hospital, and professor of physical medi- 
cine and rehabilitation at Northwestern University 
Medical School 
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Only recently has this important 


problem in the diagnosis and treat- 
ment of venereal disease been 


appreciated. 


UBTLE CHANGES in the epidemiology of 
early infectious syphilis occur from time to time 
which may be of some practical importance to the 
practicing physician. Recent examples of this include 
the prevalence of venereal disease in young adults 
during World War II and the somewhat alarming 
increase of infections among teen-agers noted during 
the past five years. In the past year a new trend has 
been seen in that a definite increase in early infec- 
tious syphilis in homosexuals has occurred in several 
parts of the nation.! This observation has been noted 
in the Richmond area 
During the first nine months (Jan.-Sept.) of 1959, 
early infectious syphilis was diagnosed and treated 
in forty-three (43) individuals in the Venereal Dis- 
ease Clinic, City of Richmond, Department of Public 
Health. Of this group eighteen (18) or forty-two per 


cent (42% ) were known homosexuals. 


EPIDEMIOLOGIC FINDINGS 


The accompanying chart illustrates some of the 
epidemiological features found following intensive 
interviewing and contact investigation of a patient, 
an active homesexual, with primary syphilis (A in 
figure). The patient, an eighteen year old Negro, 
was diagnosed by a private physician and referred 
to the clinic for interview and treatment in April 


From the Venereal Disease Clinic, City of Richmond, 
Department of Public Health. With technical assistance 
of James L. Byrd, Edward H. Sharpe, and Louis W. 
Hine, U. S. Public Health Service Contact Interviewer- 
Investigators. 
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1959. This patient named six male contacts (pas- 
sive homosexuals) who were located and examined 
Three of these were found to be free of infection, but 
three others had serologic evidence of early syphilis 
Any of these three actually may have had primary 
syphilis with lesions in the rectal mucosa since 
sodomy was the method of sexual contact admitted 
by most of these individuals. Rectal examinations 
were not performed routinely when there was sero- 
logic proof of infection. One patient (B in figure) 
named twenty-nine recent male “contacts”. He ad- 
mitted sexual contact with eight (designated by 
solid line in figure) but only “casual association” 
with the other twenty-one individuals (designated 
by broken line in figure) I'wenty-seven of the 
twenty-nine named by patient B were located and 
examined. Three of the “casual associates” (C, D, 
& E in figure) were found to have early syphilis 
(untreated); another was already under treatment 
in the clinic; and nine other selected individuals were 
given prophylactic treatment without a positive diag 
nosis of syphilis when the magnitude of the problem 
to the public health became obvious. The chart 
illustrates generally similar results from investiga- 
tion of the other contacts named by the original 
patient 

Individuals F and G in figure were patients with 
early syphilis seen during the same period but not 
named by any individuals in the original chain of 
infection attributed to patient “A’’. However, the 
association between the chains may have been greater 
than a mere time coincidence 

In all, one hundred males and twenty four females 
were examined as a result of this interviewing and 
contact investigation. None of the females named 
were found to be infected. 


COMMENT 


Study of the chart reveals several interesting fea- 
tures. Obviously, contact interviewing and investi- 


gation of patients with early syphilis is very reward- 


VirGIntA MepicaL 


a 
ae 


ing from the standpoint of control of this contagious 
disease. Thirteen additional patients were brought 
to treatment as a direct result of the investigation 
of the original patient Six of these were diagnosed 
is having primary or secondary syphilis, and seven 
others were diagnosed as having early latent syphilis. 
In addition, nineteen patients were given prophyla 
tic treatment in an effort to bring the “epidemic” to 
an end. The availability of trained and skilled inves- 
tigators was an important factor in identifying and 
interrupting the chain of infection 

The promiscuity of homosexuals is well illustrated 
Ihe homosexuals in this group named an average of 


ight sexual contacts as compared to an average of 


three to four named by heterosexual patients seen in 


this clinic. Homosexuals, when thev finally “open 
up’, may name a dozen recent contacts. ‘The inter 
view is difficult for obvious reasons, and the homo 
sexual is usually reticent to give contact information 
Additional names may be recorded by asking, “Do 
you have any friends who might need a blood test’ 


In the chain cited, three infected individuals (C, D 


29 

THOT 


Figure—Results of contact investigation of three homo- 
sexual patients (A, F & G) with primary syphilis. 
Thirteen additional patients were brought to treatment 
as a result of contact investigation. Nineteen others 
were given prophylactic treatment. Nine individuals 
were named a second time by others in the chain and 
received a second (duplicate) prophylactic treatment 
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E in figure) were located from information given 


by patient B in response to this question. 


Homosexuals often attempt to hide their perversion 
by naming numerous female acquaintances as con- 
tacts (E in figure). Usually these turn out to be 
false leads as was apparently the case in this group 
where all females examined were found to be free 
of infection. However, it is not unusual for homo- 
sexuals to engage in heterosexual practic es on occa- 


sions, and all female “contacts” should be examined. 


Actually, how new the problem of venereal disease 
is among homosexuals is really not known. It may 
that skilled interviewing and intensive investiga- 
tion by trained personnel simply has brought to light 
1 situation which has been present for many years 
It is not believed that the problem is entirely limited 
o the lower socio-economic group seen in the clini 
These cases may be seen as well in private practice 
imong the well-to-do. One of us (E.R.T.) treated 
1 43 year old white male private patient (of th 
upper economic strata) in August 1955 for early 
is. All serologic tests returned to non-reactive 
in October 1956 and remained so until 1959 when 
he returned saying, “a friend in another city has 
‘V.D.’ and advised that I have a check-up.” His 
STS was reactive in high titre, and early syphilis 
was diagnosed again. Actually, he had been treated 
in March 1949 for syphilis in another city and 
returned to sero-negativity in February 1950. No 
oral or genital lesions were found on any of the three 
occasions. Unfortunately, no rectal examinations were 
done; but in retrospect, it appeared quite probable 
that the primary lesion was a “hidden chancre” of 
the rectal area. The frequent vy of infection in this 
individual is indicative perhaps of the promiscuity 
of homosexuals seen (but not always recognized) in 


private practice. 


It becomes apparent that syphilis may play a sig- 
nificant part in the history of the homosexual. The 
fact that many homosexuals go unrecognized may 
idd further to the problem of diagnosing syphilis in 
patients with reactive serologic tests but without 
apparent lesions or history of lesions.* A conclusion 
of “biological false positive STS” might easily be 
made in these individuals since rectal chancres are 
generally asymptomatic and unrecognized. Properly 
and routinely performed rectal examinations, serial 
utilization of serologic tests (including newer pro- 
cedures), and skillfully obtained epidemiological 
information may be of great assistance in arriving 


at the correct diagnosis in these instances. 
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CONCLUSIONS 


An apparent increase in the transmission of early 
infectious syphilis through homosexual practices has 
been noted in the Richmond area and in other parts 
of the nation 

Homosexuals with venereal diseases are apparently 
more promiscuous than their heterosexual counter 
parts 

Control of venereal diseases in homosexuals re- 
quires intensive contact interviewing and investiga 
tion preferably by skilled and specially trained 
personnel. 

Prophylactic treatment of selected named contacts 
in addition to treatment of diagnosed cases may 


bring the chain of infection to an earlier end 


Phere is a strong possibility that syphilis may be 
mis-diagnosed Biologic False Positive STS in pas 
sive homosexuals because of the absence of visible 


lesions 


1. Larsen, A. A. The Transmission of Veneral Disease 
through Homosexual Practices. Canad. M.A.]. 80 
22-25, (Jan. 1) 1959 

2. Trice, FE. R. and Fowlkes, R. W 
Fests for Syphilis—True or False Positive Reac 
tions. Virginia M. Mo. 84: 219-221, (May) 1957 
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Top Killer of Aged 


Diseases of the heart and blood vessels are the 
major cause of death among persons over 80, a study 
conducted at the Unive Colorado has indi 
cated 

Dr. R. M 


thology, 


Mulligan of the department of pa 
University of Colorado School of Medicine 
Denver, reported on his study of more than 300 
deaths in the January American Medical Association 
Archives of Pathology 

An evaluation of fatal disease of old ave should 
help doctors 
elderly 


stage 


inticipate and treat ailments among 


patients at an earlier and more amenable 


Autopsies performed on 336 persons who died at 
Colorado General Hospital between 1940 and 1955 
showed 37 per cent died of cardiovascular disease 
16.3 per cent of cancer, 12.4 per cent of infectious 
diseases, and 12.1 per cent of accidental injuries 

High blood pressure was the leading killer among 
cardiovascular disorders followed by hardening of 
the arteries. The most prevalent type of cancer was 


that of the prostate gland. The most frequently fatal 


infectious disease was bronchopneumonia 

Heart disease and cancer are the number one and 
two causes of death among the general population 
Cancer of the skin is the most prevalent type among 
persons ot all ages 

Ihe study indicated a higher ratio of heart diseas 
cancer, and infectious disease among men than 
women 

Phe 336 persons included 239 men and 97 women 
a ratio of 2.45. The incidence of heart ailments 
showed a ratio of 3.67, of cancer 3.14. and of in 
fectious disease 3.9 

However, more women than men died of accidental 
injuries Of 43 accidental deaths, 24 were women 
and 19 men. The most trequent locale of the acc ident 
was the home (37 cases) and the most frequent tyyx 
was a fracture (36 cases) 

The figures also showed that there was at least a 
50 per cent chance that the primary cause of death 
would lx many of the cardiovascular diseases, can 
cer, an accidental injury, appendicitis, or diabetes 


mellitus 
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Pathways of Disease 


This is an analysis of autopsy find- 
ings in a general hospital, It cov- 
ers a thirty month period and in- 


cludes 137 autopsies. 


Eiken PURPOSE of this paper is to present a 

resume of the autopsy service of the Lewis-Gale 
Hospital covering the first thirty months that | 
served as its pathologist and to relate some of the 
most useful and challenging experiences arising dur 
ing that period. It is hoped that this will serve as 
evidence that the case does not necessarily die with 
the body and that, after death, much may remain 
that is both stimulating and enlightening. To re 
emphasize the importance of the autopsy would be 
trite but to proclaim the pleasurable satisfaction 
onsequent to examination and demonstration of 
disease processes should serve as a stimulus to thoss 
who have an interest in the mechanisms of disease 


ind who care enough to wonder what and why 


MATERIALS AND METHODS 


During the period of time covered by this report 
137 autopsies were performed, 20 of which were 
carried out on infants that expired during the neo 
natal period. Exclusive of the brain, all autopsies 
were complete except in four instances. Except in 
instances where specific instructions to examine the 
brain were obtained, this organ was omitted in order 
to avoid misunderstanding with the family of the 
deceased concerning exactly what would be included 
in a postmortem examination. Practically all tissues 
from adults and children were fixed in Zenker’s 
solution. ‘Tissues from newborn infants were fixed 
in 10% neutral formalin. All autopsies on babies 
were carried out before embalming, but occasional 


idult bodies were embalmed intra-arterially prior to 
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autopsy. Embalming before autopsy was avoided as 
much as possible for the following reasons: 1. bac- 
teriology is rendered useless or unreliable, 2. the 
weight of organs may be altered, 3. gross examina- 
tion of lesions is handicapped, and 4. the evaluation 
of gross intravascular clotting is rendered untrust- 
worthy. For the sake of good relations with the 
morticians, the arch of the aorta was not removed 
except in instances of either suspected congenital 
heart disease or disease of the aortic arch and its 
branches. When possible, bacteriological cultures 
were carried out on lesions SUS Per ted of being infec- 
tious The autopsy diagnoses have not included 
components of retrogressive changes. For the pur- 
pose of this paper the results have been divided into 
four general categories: 1. chief causes of death of 
those other than the newborn, including several 
entities which are of no statistical importance but 
are worthy of mention, 2. chief causes of death of 
the newborn, 3. incidental diseases of statistical 
importance and scientific interest, and 4. diseases 
deserving special consideration. 
RESULTS 

Curer Causes or Deatu or THost OTHER THAN 
rHE NEWBORN 

The big four chief causes of death of those other 
than the newborn were cancer, heart disease, thrombo- 
embolic disease and renal disease in that order of 
frequency. Forty-eight per cent of all deaths, ex- 
clusive of newborn, have been accounted for by these 
four groups. It should be emphasized at the very 
outset, however, that these data represent autopsy 
diagnoses. Although they are as accurate, anatomi- 
cally and bacteriologically, as I have been able to 
make them, one must keep constantly in mind that 
the figures are based on an autopsy percentage repre- 
senting only 25% to 35° of the hospital deaths. 

Cancer—Twenty-three cases or 20° of all deaths* 
were due to cancer. This may be a bit surprising, 
for—I believe—the American Heart Association 
states that heart disease is the leading cause of 
death. Certain hidden factors, such as an unusual 


interest in this group on the part of the clinician 


* Unless otherwise designated “all deaths” infers those 
exclusive of newborn, 
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and/or more willingness on the part of relatives to 
have malignant diseases investigated, might be re- 
sponsible. These figures, remember, include only 
those instances in which cancer was the primary 
cause of death and does not include malignant 
tumors found incidentally. The colon was the most 
frequent primary site and accounted for four deaths 
Next in frequency was the lung (bronchi) with three 
cases and leukemia three cases. In the remaining 
thirteen instances, the primary sites and type of 
malignancy were variable and to give the frequency 
of the sites would be to list the cases. In this con- 
nection, there have been two instances wherein two 
primary carcinomas existed simultaneously in the 


of these individuals died of 


same individual. On 
disease apparently unrelated to either of the malig- 
nant lesions and is not included in the above sta 
tistics. In this latter se, there was a mucinous 
arcinoma of the appendix and a renal cell carcinoma 
of the right kidney. To add to the excitement of this 
re ] l] 


ase, there was also an islet cell adenoma, a focus 


f adenomatous hyperplasia of a pancreatic duct, a 


small papillary serous systadenoma of the ovary and 


} 


an endometrial polyp. The second case died of squa 
mous cell carcinoma of the vagina, but she also had 
a noninvasive adenocarcinoma of the cecum. A] 
though the latter lesion bears histologic resemblancs 
to an adenomatous polyp, it was 3 cm. in diameter. 
not pedunculated ind possessed an elevated, ser 


pingous border and probably should be regarded as 


noninvasive carcinoma The different lesions in 
these two patients are dissimilar enough that no on: 
could question the obvious histogenetic difference 


Heart disease ( oronary artery disease with the 


related myo ardial changes, iccounted for fifteen of 
the sixteen adult deaths due to heart disease. Ther 
was one additional death due to congenital heart 
disease. Thus, the heart iccounted for 14 per cent 
of all deaths. Ten of this group died with recent 
myocardial infarcts and five with old infarcts. Thre: 
of the five with healed infarcts had ventricular 
aneurysms, and all five died in congestive heart 
failure. The one case of congenital heart disease 
was an Eisenmenger’s complex occurring in a 47 
year old man who was re uperating from a gastre 
tomy. This man died under one of the most unusual 
of rare circumstances which is the delight of the 
pathologist, the misfortune of the patient and plight 
of the surgeon: a paradoxical coronary artery em- 
bolus. The latter appeared to have arisen from 
thrombosed veins of the peri-prostatic plexus, passed 
through the interventricular septal defect and lodged 


136 


in the orifice of the circumflex artery and resulted 
in sudden death. A lesion such as this is difficult 
to convincingly document and must be seen at the 
autopsy table to erase any doubts which might lx 
engendered concerning its validity 


Thrombo-embolic dis 


Thrombo-embolic disease 


Fig. 1. Distal aorta, including the bifurcation—longi- 
tudinal section The lumen 4 completely filled with 
thrombus 

ease, the third most frequent cause of death, occurred 

with surprising frequency and accounted for eleven 

deaths (9°), of the total). The lung was by far th 
most frequent site (six cases). In some instances 
the emboli appeared to have arisen from the thron 


bosed peri-prostatic plexus and adjacent large veins. 
| 


and even less frequently from the heart, but in most 
instances the site of origin was not determined 
Rarely, swelling of one or both legs indicated the 
probable SOUTCE 

There was one instance of Lariche syndrome 
(thrombosis of the distal aorta) occurring in a man in 
his late forties. (Fig. 1) This man apparently was an 


alcoholic, and a reliable history was not obtainable 


Renal disease 


Nine deaths were due to renal dis- 
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ease (7.247 of all deaths). There were three deaths 
each due to glomerulonephritis, acute pyelonephritis 
and arteriolonephrosclerosis. These include one in- 
stance of malignant nephrosclerosis and one of acute 
glomerulonephritis. Not included in the above group 
was an elderly woman who died in renal failure due 
to polyarteritis nodosa and an elderly man who died 
with myeloma nephrosis. The latter two will be 
discussed later 

Right ventricular hypertrophy—A greater or lesser 
degree of isolated right ventricular hype rtrophy was 
diagnosed in six cases, a frequency of approximately 


( In three of these cases, the cor pulm male was 
regarded as the primary cause of death (2.547). In 
none of these six cases was the diagnosis of right 
ventricular hypertrophy and/or failure established 
prior to autopsy, emphasizing the difficulty in recog 
nizing this condition clinicalls 

Cerebrovascular disease There were eight deaths 


due to cerebrovascular disease, including three who 


had basilar artery thrombosis or insufficiency as the 


chief diagnosis. Three of these patients, or approxi- 


mately 35°7, died following pulmonary aspiration 


with or without bronchopneumonia. Aspiration ap 
peared to be a terminal event and is included only 
to point out the mode of exit of many of this group 
of patients 


Viscellaneous causes of death—The remaining 


causes of death were varied and of insufficient fre 
quency to be of statistical significance except for 
those due to infectious diseases and those occurring 
in newborn infants which will be discussed below 
Death probably due to bacterial endotoxin shock 
Most students of infectious diseases are aware of 
the changing pattern of this group that has occurred 
since the 


introduction of the various chemothera 


peutic drugs and antibiotics. Two of the bacterial 
infections that have come to the fore are those du 
to the Staphylococcus and those due to gram-negative 


bacilli 

Concerning the gram-negative bacillary infections 
four cases have come to autopsy which were chara 
terized, clinically, by sudden onset of chills and fever 
followed by a profound drop in blood pressure and 
cyanosis ‘| hose who observed these cases were 1m 


pressed by the remarkably clear sensorium in spite 
of the grave state of the patient These four patients 


died two hours, six hours, sixty-two hours, and 
ninety-six hours respectively following admission 
One died with acute hemorrhagic pyelonephritis due 


to Proteus morganii. (This same organism was 


also cultured from the urine 


prior to death.) <A 


VoLUuME 8&7, Marcu, 1960 


second died of acute pyelonephritis from which cul- 
tures were not obtained. A third died following 
spontaneous rupture of the colon and extravasation 
of the feces into the peritoneal] cavity. The fourth 
died with generalized fibrinous peritonitis arising 
from a pelvic abscess secondary to carcinoma of the 
sigmoid colon. Although cultures were obtained from 
only one of these cases, the one with rupture of the 
colon and the one with peritonitis secondary to a 
pelvic abscess were probably both associated with 
rather heavy contamination of the peritoneal cavity 
with enteric bacteria, principally gram-negative 
bacilli. The fourth and final case of this group 
was acute pyelonephritis and, on the basis of prob- 
ibility, was most likely due to gram-negative enteri 
bacilli 


suse of urinary tract infections during this thirty- 


for the latter was by far the most frequent 


month period. One of these cases, certainly, and 
three probably, represented endotoxin shock in the 
human adult. The reaction of dogs to lethal doses 
of endotoxin, as reported by Weil and Spink}, bears 
distinct similarity to the reactions observed in this 
group of patients. These are mentioned because of 
the similarity of the clinical aspects and course and 
of the probable close relationship of the basic etio- 
logic agent or agents. This experience corresponds 
closely with that of Hall and Gold? who reported 
thirty-five patients with shock due to bacteremia. 
Of their cases of shock, thirty-four per cent were 
caused by the gram-positive cocci and sixty-six per 
cent by the gram-negative bacilli. Six of their series 
had bacteremia of over 100 organisms per ml. of 
blood; all of these died regardless of treatment. The 
remaining twenty-nine cases had less than 100 or- 
ganisms per ml. of blood and suffered a mortality 
of 41% rhey felt that appropriately selected chemo- 
therapeutic agents and/or antibiotics were important 
issues in the salvage of patients from the latter 
group. It is of interest that a minority of their 
patients were cyanotic, but all of those so affected 


had bacteremia due to gram-negative bacilli. 


Fungus disease—There were two adult deaths due 
to fungus disease in which the organism was both 
cultured and identified in the tissues. One was due 
to the Cryptococcus Neoformans affecting principally 
the brain and meninges, and the other was due to 
the Histoplasma Capsulatum affecting principally 
the lungs. In each instance, there was some degree 
f generalized dissemination of the fungus. The 
death due to Cryptococcosis occurred in a native of 
Roanoke County and that due to Histoplasmosis 


occurred in a life-long native of Christiansburg. 
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Diseases characterized by hyaline membrane for- 


mation—There is another interesting group of dis- 
eases which has been recognized at autopsy in this 
group of cases, all of which were characterized by 
pulmonary These 


cases do not seem to be distinguishable on anatomic 


hyaline membrane formation. 
grounds alone but only by exclusion and by corre- 
lation with other data. These four entities include 
1. hyaline membrane disease of the newborn, 2. rheu- 
matic pneumonitis, 3. influenzal viral pneumonitis, 
and 4. radiation pneumonitis. 


Hyaline membrane disease of the newborn is 


Fig. 2. Lung. Hyaline membrane disease of the new- 
born. Hyaline membranes line the dilated alveolar 
ducts. Most alveoli are collapsed. Hematoxylin and 
eosin. Reduced '4P from mag. X120. 

arrived at by the findings of immaturity, a history 

of progressive respiratory embarrassment, commenc- 

ing at varying intervals following birth, and the 
histologic findings of pulmonary atelectasis and 
hyaline membranes lining the alveolar ducts. (Fig. 

2.) (This will be further discussed under causes 

of death of the newborn.) 

The diagnosis of rheumatic pneumonitis is arrived 


at by the co-existence of other more specific lesions 
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of the disease together with the appropriate history 
and the presence of pulmonary hyaline membrane 
formation and pulmonary edema. The one case of 
this disease was that of a 17-year-old youth who had 
had recurring episodes of acute rheumatic carditis 
for several years and on the final admission pre 
sented findings interpreted as representing congestive 
heart failure. At autopsy, the alveolar ducts and 
alveoli were lined by prominent cosinophilic mem 
branes. There were no findings indicative of acute 
carditis and the degree of heart failure did not seem 
sufficient to explain the pulmonary edema 

The diagnosis of pure influenzal viral pneumonitis 


is suggest the histologic identification of pul 
monary hyaiiie membranes, the exclusion of the 
above iv. diseases and the lack of a history of 
exposure to X-rays Louria and associates* reported 
an aceygunt of their investigation of the 1957-1958 
pandemic of influenza. They isolated and identified 
the virus in 14 instances from the lungs of those 
The histo 


logic findings in the lungs were characteristicalls 


who died with acute respiratory disease 


those of hyaline membranes of a similar nature to 
those described by Goodpasture' during the 1918 
pandemic. In the Department of Pathology at this 
hospital we had the privilege of performing a post- 
mortem examination on four adult bodies in the fall 
of 1957 and two additional ones in the summer of 
1958 who had pulmonary hyaline membranes of the 
sort described in connection with the 1918 pandemix 
and again more recently.? In some there was super 
imposed bronchopneumonia. Although viral studies 
could not be carried out, this photomicrograph il 
lustrates what was interpreted as the pure lesion of 
viral influenza as it affects the lung. (Fig. 3.) The 
alveolar ducts were dilated and lined in part by hya 
line membranes. It is of interest that at least 50° 
of these cases had other debilitating disease: two had 
disseminated carcinoma and another had rather 


severe trauma sustained in an automobile accident 


The fourth disease in this series characterized by 
pulmonary hyaline membranes is radiation pneu- 
monitis. We had the unusual privilege of observing 
this lesion in two stages occurring simultaneously 
in the two lungs of one body that was autopsied 
The history correlates so beautifully with the ana- 
tomic findings that I should like to digress momen- 
tarily and relate it briefly. This was a 57-year-old 
white woman who had had a right radical mastec- 
tomy because of carcinoma of the breast with axillary 
node metastases. After the appropriate interval, 
she was given the prescribed course of x-ray therapy 
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to the region 
death. 


This was done four months prior to 
Approximately six weeks prior to death a 
small mass was discovered in the left breast. Be- 


cause the latter was thought to represent a recurrence, 


3. Lung. Influenzal viral pneumonitis. The alveolar 
ducts are dilated and filled with edema fluid. Note 
paucity of cellular exudate. Hyaline membranes are not 
continuous. Hematoxylin and eosin. Reduced X from 
mag. X120 


she was given one x-ray treatment over the left 
breast. Approximately two weeks later she returned 
for further treatment but, because her temperature 
was 102 degrees, she was sent back home without it 
Her family doctor treated her for “pneumonia”, but 
in spite of the treatment her condition gradually 
worsened and she was returned to the hospital three 
weeks later. She died four hours following admis- 
sion, The right lung over which she had x-ray ther- 
apy four months before was characterized by thick- 
ening and edema of the alveolar septa and extensive 
organization of exudate within the alveoli. Frequent 
monocytes possessed enlarged, hyperchromatic nuclei. 
Occasional small arteries demonstrated thickening, 


edema and reticulation of the intima similar to that 


usually noted in vessels which have been exposed 
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to x-rays. Occasional hyaline membranes remained. 
The left lung, over which x-ray was given four weeks 
previously was characterized by extensive hyaline 
membrane formation but lacked evidence of organi- 
zation and signs of radiation effect on the macro- 
phages and small vessels. Without diving into the 
pool of controversy concerning the interpretation of 
these lesions, we must hurry along. 

At any rate, these four groups of cases gave the 
Department of Pathology a most exciting and stim- 
ulating diversity of etiologic agents which are ca- 
pable of producing similar pulmonary lesions and 
serve to further confirm the relative nonspecificity 
of the lesion referred to as pulmonary hyaline mem 
branes The etiology of any of the above group 
might be challenged on the basis of morphology 


Cher Causes or DEATH OF THE NEWBORN 


I'wenty autopsies were performed on infants dying 
during the neonatal period or before leaving the 
hospital following delivery. In seven of these (ap- 
proximately 35% ), the principal, and usually only 
autopsy finding, in addition to immaturity was the 
presence of hyaline membranes lining the alveolar 
ducts. Five of these infants weighed between 1,400 


> 


and 2,300 grams at birth, and no birth weight was 


given in two. This corresponds closely with Potter’s® 
figure of 40° incidence of hyaline membrane dis- 
ease occurring in infants weighing between 1,000 


and 2,500 grams autopsied at the Chicago Lying-in 


Hospital during the ten vear period between 1939 


and 1949. In every case of our series more than one 


of the following criteria of immaturity were present: 


excessive hepatic hematopoiesis, 2. 


| the subcapsular renal glomeruli, 3. excessive lanu- 


immaturity 


, and 4. smallness of measurements. (The period 

gestation is not regard as a reliable criterion of 
maturity.) The disease was not encountered in a 
single infant that could be considered mature. In 
fact, the signs of immaturity were so constant that 
during the last eighteen months covered by this 
report, the principal diagnosis was stated as “im- 
maturity with hyaline membrane formation”. The 
hyaline membranes were regarded as a sign of pul- 
monary immaturity rather than as a disease entity 
per se. (Fig. 2.) 

The most frequent cause of death of the mature 
newborn infants was that of the infectious diseases. 
There was a total of eight, an incidence of 40% in 
this group. In four of these the agent was identified. 
Three died of pneumonia, the agent being candida 
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albicans, pseudomonas aeroginosa and coagulase 
positive Staphylococcus aureus, respectively. The 
fourth death was due to mucormycosis involving 
principally the stomach. The group in which the 
agent was not identified all died of pneumonia. 
Three of these seem to fulfill the criteria set down 
by Potter® for neonatal pneumonia, and the remain- 
ing one was regarded as intrauterine in origin be- 
cause of the early death (24 hours), the absence of 
fibrin and the amount of cellular debris within the 
alveoli. 

There were two infants dving in the neonatal 
period because 


of congenital heart disease. In one 


there was complete transposition of the great arterial 


Fig. 4. Sketch to illustrate the vascular arrangement in 
transposition of the great arterial trunks. 


trunks. (Fig. 4.) This infant died at the age of 


42 hours. From a functional standpoint, this was 
The only blood 


reaching the lungs was that which passed through 


essentially a two-chambered heart. 


the bronchial arteries and that which escaped though 


the foramen ovale and ductus arteriosus. The direc- 
tion of flow through these two openings was probably 
variable, depending upon the relative pressure of 
the blood in the two atria on the one hand and the 
aorta and pulmonary artery on the other. The over- 


whelming amount of blood entered the right atrium 
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and passed into the right ventricle and out the aorta 
without ever reaching the pulmonary circulation 
The second was endocardial fibroelastosis. (Fig. 5.) 


The latter is regarded as an idiopathic thickening 


Fig. 5. Heart. Endocardial fibreelastosis. Left ventric 
ular cavity contains large mural thrombus and is the 
site of greatest endocardial thickening 


endocardium due to excessive formation of 


ilagenous and elastic fibers. Death is usualls 
} 


due to congestive failure because of the mechanical 


interference of the 


endocardium to both 


affects 


leathery 
filling and emptying of the heart. It usually 
the chambers unequally 
iv of summary of the neonatal deaths dur 
period of time, one might correctly 
clusive of the immature infants, by far 
most frequent cause of death was the infectious dis 


No death due to birth trauma was 


eases observed 


INCIDENTAL DISEASE OF STATISTICAL IMPORTANCI 


AND SCIENTIFIC INTEREST 


Neoplasia of the colon } xcept for two instan 


idvanced autolvsis of the bowel. the 
intestinal tract was opened and inspected in 


omplete Out of this effort came the 


Lutopsy 
interesting and significant data. Exclusive 
the four cases of carcinoma of the bowel 
already mentioned as the primary cause of death 
there were five nstances of carcinoma of the colon 


that were purely incidental findings unrelated to 


death and apparently asymptomatic. There was one 
additional carcinoma of the appendix. Two of the 


Includ 


which were the primary cause of death 


bowel carcinomas were malignant polyps 


! 
ing those 
there were nine instances of carcinoma of the colon 
an incidence of approximately 8° of all autopsies 
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irrespective of age, excluding the newborn. These 
lesions were widely distributed. There was one of 
the cecum, one of the rectum and seven were scattered 


at random between these points. 


\s a corollary to the above figures, there were 


t 
fifteen instances of single or multiple adenomatous 
polyps of the colon. Two of these were located in 
the rectum and the remainder scattered at random 
Phe polyps were usually multiple. One had a small 
focus of histologic carcinoma These lesions have 
been regarded as second only to carcinoma in the 
field of neoplasia for there seems to be reason to 
believe that most adenomatous polyps of the color 
ire potential carcinomas and, if unmolested long 
enough, will eventually become invasive. Instances 
in the surgical pathology material have come to our 


attention wherein a pedunculated polyp has become 


twisted or pulled in such a fashion as to compromisé 


its blood supply with resulting infarction and per 


h ips cure of the lesion 


Including both carcinoma and adenomatous polyps 


ot the large bowel the re Was a total ol twenty-five 
instances wherein one, or both, of these lesions ex 


isted. This is an incidence of 22°) of all 


lusive of the newborn. Note should be made that 


this autopsy series includes a relatively large num 


ber of elderly individuals and that these ] were 


t] lesions v 
not common before the age of sixty years. TI 
rather astounding figures serve to point out the 
importance of keeping in mind the likelihood of neo 


plasia of the large bowel, especially when examin 
ing patients past sixty vears of age The need to 
examine the large bowel from anus to cecum is 


obvious, for it has not been our experience. with 


the autopsy material, that a large percent 


ive ot 
carcinomas of the bowel are within reach of the 
examining finger or even the sigmoidoscopx Thes 


data also indicate that if one waits for symptoms to 
hecome manifest, the colon may be sadlv neglected 

At the risk of overworking this particular region 
the case of spontaneous rupture of the colon might 
« elaborated even though it was included in the 
primary diagnoses already discussed. ‘This occurred 
in an S88 vear old women who was admitted in a 
state of shock complaining of severe left-sided ab 
dominal pain which radiated to the chest. She ex- 
pired two hours following admission and was found 
at autopsy to have an encircling carcinoma in the 
mid-descending colon producing partial obstruction 
Nine centimeters proximal to that lesion there was 
a longitudinal rent in the bowel wall measuring 


9 cm. in length, through which a large quantity of 
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formed feces had escaped into the general peritoneal 
cavity. (Fig. 6.) Section taken from the margin 
of the perforation revealed no histologic alteration 


of the bowel wall. We are not aware of previous 


Fig. 6. Colon. Opened to expose the mucosal surface. 
The dark central area of the carcinoma is ulcerated. 
No h stologic 
found 


alteration of the site of perforation was 


reports of spontaneous rupture of the normal colon 
as a complication of carcinoma, although it must 
have occurred 

Lesions of the small bowel—The infrequency of 
neoplasia of the small bowel is in striking contrast 
oO the frequency of this disease of the colon. In 
is series, there were two benign pedunculated 
lipomas of the duodenum, one adenoma of the 
impulla of Vater and one carcinoma of the duo- 


denum. The latter appeared to arise from Brunner’s 


inds. Thus, malignant disease of the small bowel 


was one-tenth as frequent as that of the large bowel. 


Congenital anomalies of the bowel—There were 


six instances of Meckel’s diverticulum, an incidence 
of less than 5%. In none of these cases was there 
evidence of previous inflammation, ulceration or 


other complications concerning this structure. There 
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was one small duplication of the ileum found in a 
newborn. The latter was usual in that its musculature 
was continuous with the musculature of the adjacent 
ileum, and its lumen did not communicate with that 
of the bowel. 


Hvypoplasia or atrophy of the thyroid—Two in- 
stances of total atrophy and two of marked hypo- 
plasia of the thyroid were found at autopsy. One 
of each was found in women who had had an hypo- 
physectomy because of metastatic carconoma of the 
breast, but there was also one of each to which no 
cause could be ascribed. None of these four cases 
was taking thyroid; yet none demonstrated evidence 
of clinical hypothyroidism. There seems to be a 
glaring gap in our knowledge concerning correla- 
tion of structure and function of the endocrine glands 


in general and the thyroid gland in particular. 


DISEASES DESERVING SPECIAL CONSIDERATION. 


First under this category is included one case of 
plasma cell myeloma that occurred in an 82-year-old 
man who was admitted in renal failure. His chief 
complaint was an “upset stomach” of two months 
Nausea 


and vomiting had existed for two weeks prior to 


duration which followed an attack of “flu” 


admission. He died in marked azotemia on the elev- 
enth hospital day X ray studies of the bones 
vealed only osteoporosis. The hemoglobin was 


significantly reduced, but there was a reversal of the 


albumin to globulin ratio, and Bence- Jones protein 


was present in the uri he significant findings 
at autopsy were large numbers of plasma cells in 
the bone marrow and extensive plugging of the renal 


tubules by protein casts, presumably Bence-Jones 


protein. (Fig. 7.) - cause of azotemia in patients 
with plasma cell myeloma is generally regarded as 
being due to the mechanical blocking of the renal 
tubules by these dense casts; that seems to be tru: 
in this case, for there were no additional significant 
renal alterations to account for the azotemia. This 
is an entity which deserves to be included in the 
differential diagnosis of renal failure in the elderly, 
individual. 


Polyarteritis nodosa—There was one other patient 
who died in renal failure, who, at autopsy was found 
to have polyarteritis nodosa. This is not an uncom 
mon mode of death of patients with this disease 
No other deaths due to any of the collagen diseases 
were observed. 

Carcinoma of the prostate—In spite of Dixon's 
and Moore’s contention’ that carcinoma of the pros- 
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tate is present in 20° of men past forty vears of 
age, only three cases of carcinoma of the prostate 
were recognized in this series. This is an incidence 


of approximately 2.57. Although each prostate was 


Fig. 7. Kidney 
casts. Multinucleated cell masses surrounding the casts 
Hematoxviin and eosin. Reduced X 


Tubules filled with Bence-Jones protein 


are discernable 
from mag. X725 


serially sectioned in the gross, only one to two blocks 
were usually taken Moore and Dixon, no doubt 
took many more blocks in investigating this lesion 
and the great difference in their figures might be 
due, in part, to method. The three cases in our series 
were invasive carcinoma, and all were lesions about 
which there could be no doubt concerning the diag 
nosis 

Pancreatic duct hyperplasia—Finally, 1 should 
like to direct attention to the pancreas. It seems 
that a description of pre-malignant conditions or 
lesions of the pancreas is largely a neglected subject 
or such lesions do not occur. With this fact in mind, 
some extra effort was devoted to the histologic stud, 
of the three sections of this organ which were rou 
tinely taken. The frequency with which pancreatic 
duct hyperplasia (Fig. 8) and/or duct papillomas 
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have been demonstrable is surprising. Only during 
the last twelve to eighteen months covered by this 
report has this effort been underway and at least 


ten instances of these lesions have been observed. 


Fig. & Pancreas. Focus of adenomatous hyperplasia of 


} pancreatic duct Hematoxvlin and eosin. Reduced 


X from mag. X120 


rhis is an incidence of approximately 10°. It is 
not the purpose at this time to designate these are 
pre malignant lesions but rather to direct attention 


to their presence and to indicate their frequency 
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SUMMARY AND DISCUSSION 


A statistical review of the autopsy service of the 


Lewis-Gale Hospital covering a period of 30 months 


is presented. Some diseases or groups of diseases 


have been elaborated upon 


The outstanding ob- 
servations have been: 
1. The frequence of cor pulmonale and the dif- 
ficulty in making a clinical diagnosis. 
Ihe high incidence of carcinoma and/or ade- 
nomatous polyps of the colon 
Ihe changing pattern of the infectious dis- 
eases 
The frequence of hyaline membrane disease 
as a cause of neonatal death of the immaturs 
The frequence of pancreatic duct hyperplasia 
and /or intraductal papillomas 
The relatively low incidence of carcinoma of 


the prostate 
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Tobacco Amblyopia 


One of the less publicized dangers 


to tobacco smokers is discussed in 


this paper. 


= ALL THE HEATED CONTROVERSY con 
cerning the possible bodily harm from tobacco, 
I have not seen one word on tobacco amblyopia ; but 
if my findings in a small town and country practice 
are any indication of what is going on over the rest 
of this country, there must be hundreds of smokers 
well on the way to industrial blindness, if they have 
not alre idly reached that point 

Of course, we all know that thousands and thou 
lives with no apparent harm 
except the formation of a drug addiction whos: 
shackles are often very hard to break. for the con- 
firmed smoker is just as much of an addict to nicotine 
as the poor Chinaman to his opium pipe 

We are all aware of the very great difference be 
tween individuals as to their reaction to a given 


exciting cause. On 


can eat poison ivy with 
impunity. Another will be made miserably sick if 
} | } } 
he passes smoke trom a in which 


Most 


men seem immune to its harmful effects; many are 


through th 


f the vine is burning. So with tobacco 


some oO 


not 


In my work, I find two distinct classes of trouble 
one, a series of sudden black-outs, probably caused 
by constricting spasms of some of the cerebral ves 
sels. In the past lew m mths, I have seen four of this 
type A good ¢ ample was that of a big, strong 
trailer truck driver. He said, “When driving, sud 
den] 


everything goes black before me. I can’t see 


a thing and have to get off the road as best I can and 


wait till my sight comes back.” I begged him to 
stop his cigarettes and he promised to do so He 
came in again telling me, “It was the hardest thing 
I ever had to do, but I have not had a black-out 
since I stopped.” No one will ever know how many 
of the awful wrecks on our roads are the result of 


such black-outs, and to an engineer with his hand 
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on the switch of a Diesel at 60 to 70 miles per hour, 
i black-out of only a few moments can easily mean 
disaster 

Not all of these cases are binocular. In instances 
when only one eye is involved, often the upper ex- 
tremity of the same side is paralyzed. About two 
hours is the longest black-out that I have seen 

he atrophic type shows a slow breakdown of the 

part of the retina from which the papillomacular 
fibers originate 

It is very common among our women smokers 


showing first dull headache and asthenopia on close 


work, then definite 


premature presbyopia 

\ patient of 38 came in with no refractive error, 
but unable to read a line of newspaper type. With 
a glass 10 years bevond his age, he could do so 


Knowing him as a chain smoker, I asked him to stop 


In less than three weeks all trouble disappeared 


ress, little by little a central 


But if these cases pro 


scotoma for red and green—rarely blue—develops, 


relative at first, but gradually increasing in densit 
till all perception of central red and green is gone 


The scotoma is oval in shape, extending from the 


fixation point out to the blind spot It rarely invades 


the rest of the color field. By this time, central 


visual acuity is slipping, and the portion of the 
opt nerve filled by the papillomacular bundle be 


gins to have a dull lifeless look. The lower temporal 


quadrant is involved, and before long the patient 


will be industrially blind 

But fortunately, if they will really stop smoking, 
the recovery is gratifying. A man of 50 came with 
this story. “My evesight is gone, I have lost my job 


no one will hire me, I have a family to care for, and 


I have nothing.” He showed a typical late tobacco 
eye, and I begged him to stop. He did, and not long 
he came in, the happiest man I have seen for a 


He said, “I 


have the best job I ever had in all my life.” 


ago 
long time, vision completely restored 
Dhese 
cases usually take two to three months to recover 
Another was a man of 62. One of the best eve men 
in Virginia had told him his eyes were hopeless and 
Not liking this verdict, he 


went to Philadelphia, where he saw two ophthal- 


that he was going blind 


mologists known all over the world. Both informed 
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him that nothing could be done. ‘Go home and learn 
to be blind.’ After hearing his story, I told him that 
I could not possibly do anything for him that those 
men had not already done. He said, “Well, I want 
you to see my eyes any way. 

I shall never forget, as I got close to his face to 
look into his eves, the tobacco odor was so strong | 
said to myself, “If he hasn't tobacco amblyopia, he 
has missed an awfully good chance.’ The case was 


g 
typical. I said, “Mr. L., are you willing to carry 


it instructions?” “Ill do anything on earth you 
tell me he replied. “All right, don’t touch tobace 
for thr months and then let me see vou Thre 


months later he walked in, a different looking man 


h good uncorrected vision of 20 ) and could 


read ant hing he without a glass 


} 
cnos 


with which tobacco had nothing to do 


insurgical subject before this gatherins 


n vour triennial examinations you find a man in the 
resbvyopia, even 


early forties with definite premature | 
if he passes the Ishihara color test with apparent 


ease, do not fail to study 


carefully his central field 


Al] surycons should be 
before operating, according to a South 


Carolina doctor. Dr. William E 


Department of Surgery, Greenville General Hospital, 


required to learn heart 


resuscitation 


Bomar, Jr., of the 


pointed out that statistics show an apparent increase 
in the number of cases of cardiac arrest during sur 


iid “adequate kn wledge ot the iccepted 


methods of cardiac resuscitation should be a pre 
requisite for operating privileges, regardless of the 
specialties concerned.” 


Writing in the January 2 issue of the Journal of 
the American Medical Association, Dr. Bomar said 
1 combination of factors undoubted], | 
part in causing a patient’s heart to stop during an 
operation 

“Many yx iple blame the use of intravenously 
given barbiturates and muscle relaxants, others the 


use of too many different combinations of anestheti: 


vases 


However, after analyzing 30 such cases, Dr 
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How to Rev 


piavs some 


for red and green; and if you find even a relative 
scotoma, refuse that man unless he will promise to 
quit smoking; for if he does not, inevitably the 
density of the scotoma will increase, but so slowly 
and insidiously that the central perception for red 
ind green will be all gone and he can easily pass 
1 danger signal without seeing it at all, especially 
if the visibility is poor. 

If you do have to hold up any of these men you 
an do so with perfect assurance that vision will 
be back in a few weeks, or a month or two at the 
most, if they will stop smoking 

In fairness to the tobacco people, I will say that 
he advanced cases are all in long time smokers, and 
the cigar is the worst offender, though the cigarette 
is by no means clear, as you may remember from 


Moderate smok- 


ing of mild tobacco does not seem to do much harm 


the history of our school bus driver 


ut I hate to see our whole nation made slaves t 


the cigarette habit. 


104 East Market Street 


Charlottesville, Virginia 


ive Heart 


“while limited in 


Bomar concluded that his study 
scope, points to the lesser importance of anesthetic 
factors in production of cardiac arrest.” 

Only four cases involved healthy patients who 
showed no preoperative warning symptoms, while 
“in all other cases, serious pre-existing diseases 
was present 

The proper preparation of the patient before an 
operation is of the utmost importance despite ad- 
vances in anesthesia. 

‘The recognition, prevention, elimination, or con- 
trol of preoperative factors are important influences 


the survival rate 


on Also, the elective-surgery: 
operative-risk relationship should be adequately and 
honestly evaluated individually.” 

Co-authors of the article were Drs. William R. 


Thompson and John D. Ashmore, Jr., Greenville, 


myopia, 
The reason that I wish to bring this utterly a 
aC. 
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Olfactory Esthesioneuroepithelioma 


Report of a Case 


This case report describes a rare 
tumor arising from the olfactory 


epithelium. 


N 1924, Louis Berger, Richard and Luc 


the first example of 


, Teported 
an olfactory esthesioneuro- 
epithelioma.! Their patient was a 50-year-old man 
and the lesion was histologically characterized by 
rosettes and nerve fibrils There was no evidence 


f a central neuroblastoma. Berger's tumor was 


Fig. 1. 


RICHARD E, PALMER, M.D. 
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ilar tumor which occurred in a 32-vear-old lady 


The latter tumor was devoid of rosettes and the 


authors interpreted this histologic deviant as repr: 


senting a more differentiated tumor containing neuro 


fibrils and small round cells resembling neur 


and they termed this tumor an olfactory neuroc 


Thev believed that the origin of both tvpes of tur 


was the olfactory epithelium, the anlage of whi 
the olfactory plac od | he olfactory epitl e] 


sists of sustentacular cells, basal cells (re 


tentacular cells) and specialized f 


or olfactory cells. Berger believed that 


containing rosettes plus 


epithelioma) were less well differentiat 


X-ray showing opacification of the left antrum, thickening of the ethmoid 


septa and enlargement of the middle concha with bulging into the right half of the 


nasal cavity. 
extremely radiosensitive. They considered the tumor 
to have had its origin from the olfactory placode. 
Two years later, Berger and Coutard report a sim- 
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from sustentacular cells and primitive olfactory cells, 
respectively The tumors that show better differen- 


tiation, lack rosettes, and contain neurofibrils and 
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is 
con 
the tumors 
| 


smal! round cells resembling neuroblasts were desig- 
nated esthesioneurocytomas. The cell of origin, ac- 
cording to Berger, of the latter tumor, is the primi- 
tive olfac tory cell. 


Schall and Lineback, in 1951, reported three cases 


of primary intranasal neuroblastoma.* This was the 


first report in the American literature. These authors 
collected fourteen cases from the European literature 
Reference to 


these cases can be found in their bibliography. 


bringing the total to seventeen cases. 

Seaman, in 1951, reported a tumor occurring in 
a 65-year-old white man who had been treated by 
He had received 


three courses of x-ray therapy, totalling 11,150 r 


polypectomy and x-ray therapy.* 


over a seven year period. Seven years after institu- 


tion of x-ray therapy and 16 years after onset of 


Fig. 2 


symptoms, a unilateral radical neck dissection show 
ed cervical lymph node metastasis and invasion of 
striated muscle of the neck Postopx rativelv he was 
given 1700 r to two cervical portals and fifteen 
months later he was shown to have extensive medi- 
astinal metastasis. 

Frohling and Wild added four cases, three of 
which responded nicely to radiation therapy. The 
other case was not treated.5 


Fisher's patient died 10 years after initial surgical 


removal of the tumor and at autopsy the presence 


X-ray 


of pulmonary metastasis was demonstrated 
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therapy caused regression in the size of the metas- 
tasis during life.* 

McCormack and Harris assembled five cases from 
the files of the Cleveland Clinic.? They deemed two 
of these tumors malignant and demonstrated metas- 
tasis at autopsy. Both malignant tumors and two 
of the benign tumors were treated with deep x-ray 


therapy. 


REPORT OF CASE 
A 14-year old white schoolboy was well until 
about nine months before admission when he noticed 
a swelling in the region of the inner aspect of the 
left eye. The “swelling” was hard, non-painful, and 
appeared to be attached to bone. He complained of 


“stuffiness” of the nose and epiphoria. He consulted 


Note an intact laver of olfactory mucosa overlying typical nests of tumor cells. 


in otorhinolaryngologist who attributed the symp- 


toms to an allergy. During the next four months 


he received “clearing” treatments to no avail. About 
one month prior to admission he consulted another 
physician who detected a deviation of the nasal sep- 
tum and enlargement of the left middle turbinate 
which extended through the choana into the naso- 
pharynx. X-rays showed sclerotic changes of the 
left ethmoid bone with thickening of the septa and 
irregularity of the bone margins. The middle concha 
was enlarged and bulged across the mid-line into 


the right half of the nasal cavity. The medial wall 
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of the left antrum was thickened. The left antrum 
was opacified. The medial wall of the left orbit 
showed slight thickening. (Fig. 1) There was nearly 
complete opacification of the left middle ethmoid 
cells. 

He was admitted to Alexandria Hospital on Sep- 
tember 5, 1957, and the left middle turbinate was 


resected. The tissue diagnosis was olfactory neuro 


blastoma (esthesioneuroepithelioma). He was trans- 
ferred to George Washington University Hospital 
and a lesion was removed from the maxillary antrum. 
The operative note reads: \ midline skin 
incision was made dividing the upper lip, carried 
around the left naris to a point 3 em. inferior to the 
intercanthal fold. The incision was carried down 


through subcutaneous tissue. The mucosa was ele 


Fig. 3. Photomicrograph showing the remarkable uniformity of nuclear properties 
with only a rare large nucleus having condensed chromatin. Note the fibrillar stroma 


Fig. 4. Holmes stain showing neurofibrils. 
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vated, thus forming a flap. The opening into the CONCLUSION 


maxillary sinus was made by use of chisel and 

A case of an olfactory esthesioneuroepithelioma is 
reported. This is the 28th case reported in the world 
literature 


. mallet. The tumor was identified. By use of sharp 


ind blunt dissection and dull curet, the tumor was 


removed in pieces. A portion of the turbinates was 


excised. postoperative course was totally 
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Oral Cancer Increases in Women 


Oral cancer is on the 


increase among Women, ac Educational Hospitals the incidence of oral cancer 
ording to a study of the records of the Cook County 
Hospital (Chi ivo) and the Research and Educa 


} 


tional Hospitals of the University of Hlinois. In 


in 1944-48 was in the ratio of 1 to 10; in 1954-58 


the ratio of women to men was 1 to 4.71. “This 


' rae ncreased incidence in women is associated with an 
1930 the ratio of women to men for oral malignancy 


r 


increasing use of tobacco by women and _ suggests 


was as follows: carcinoma of the lip, 1 to 16.2; floor 


of the mouth. 1 to 18.8: of the buccal mucosa. 1 to i causal relationship. A long duration of exposure 
85: of the esophagus 1 to 4.1. In the period 1953 to the use of tobacco prior to onset of symptoms is 
to 1957 at Cook County Hospital there were 46 i consistent finding,” Drs. Walter W. Dalitsch and 
women and 210 men patients with cancer of the Sunder J. Vazirani concluded imerican Journal 
mouth, a ratio of 1 to 4.56. At the Research and of Surgery, December, 1959. 
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The author favors cholecystectomy 


for asymptomatic gall stones and 
tumors of the gall bladder. He 
gives his reasons for this stand 
and presents five cases of benign 
tumors of the gall bladder. 


Wig snegee of the gall bladder has been a 
very difficult problem to treat with the cure rate 
being only one in forty as stated by Bochus.! 
Finney and Toms" found that 73 per cent of their 
cases had metastasis at the time of operation. Of the 
remaining patients with carcinoma of the gall blad 
der only two were alive three years after removal 
of the tumor. It would therefore follow that when 
the diagnosis of carcinoma of the gall bladder can 


ve made pre-operatively or grossly at operation, the 
prognosis 1S relatively hopeless 

The following is a brief presentation of the classi- 
fication of tumors of the gall bladder. They may be 
grouped as benign and malignant. In the benign 
group there are papillomas, adenomas, myomas, lipo 
mas, myxomas, fibromas and mixed type of tumors 
Also to be included are the cases of cholesterosis of the 
gall bladder in which the masses of lipid material in 
the gall bladder wall become pedunculated simulat- 
ing neoplasms. 

Malignant tumors of the gall bladder have been 
classified as adenocarcinomas, squamous cell carci- 
nomas and anaplastic carcinomas.* 

Adenocarincomas are the most common, occurring 
in 81 per cent of 42 primary malignancies of the 
gall bladder in the series of Finney and Toms.’ 
Squamous cell carcinoma occurs in from four to four- 
teen per cent of primary carcinomas of the gall blad- 
der and anaplastic carcinomas are found at the rate 
of approximately 12 per cent.! Primary sarcomas 
of the gall bladder occur but are quite rare. Lympho- 


sarcomas, angiosarcomas, myosarcomas and endo- 


theliomas have been encountered. 
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The Problem of Carcinoma of the Gall Bladder 


THOMAS G. HARDY, Jr., M.D. 
Roanoke, Virginia 


Carcinoma of the gall bladder extends by direct 
infiltration and by distant metastasis. The age in 
cidence of this disease is from 21 to 89 vears with 
maximum rate of occurrence being between 60 to 69 
vears of age. The duration of symptoms was less 
than three months to more than ten years with no 
preponderance of number of patients being seen at 
any time interval. Females are affected at a four 
to one rate over males . 

Below are presented five case reports from the 
Jefferson and Roanoke Memorial Hospitals of benign 
tumors of the gall bladder. These cases and the 
following discussion are presented in an effort to 
point out possible avenues whereby the treatment 
of carcinoma of the gall bladder can be improved by 
being alert to the factors which allow for the pre 


vention and the early diagnosis of malignant tumors 
of the gall bladder 


CASE REPORTS 


Case 1 IN This 42 


admitted to the Jefferson Hospital on May 15, 195. 


vear old white female was 


with the diagnosis of papilloma of the gall bladder 
found on cholecystogram 

Past history and system review were non con 
tributory 

Physical examination revealed temperature to |x 
98.6° orally, pulse 98, respirations 20, blood pres 
sure 152/50. The patient was a well developed, well 
nourished, white female, who did not appear to be 
ac utely or chronically ill The remainder of the 
physical examination was unremarkable 

On May 16, 1953, cholecyste¢ tomy was arried out 


Pathology report revealed benign papilloma of the 
gall bladder. Grossly this papilloma measured .6 
cms. in diameter. The surface was granular and 
yellow. The papilloma was attached to the gall 
bladder by a narrow pedicle. Microscopic examina- 
tion of the wall of the gall bladder showed the 
papilloma to be lined by columnar epithelium. There 
was no evidence of malignant change. 

Post-operatively the patient did well and was dis- 
charged on May 27, 1953. 

Comment 


This case represents a patient who was diagnosed 
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; 
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pre-operatively as having a papilloma of the gall 


bladder which was removed and found to be benign. 
Case 2—N.C. 


white female who was admitted to the Jefferson Hos- 


This patient was a 59 year old 


pital on March 31, 1954 with the history of having 
had upper abdominal dull, aching pain associated 
with nausea and vomiting of four months duration. 

Past historv revealed that the patient had been 
on Cortisone therapy for arthritis until four months 
prior to admission. The patient had had an appen- 
dectomy five vears prior to admission 
System review revealed an allergy to penicillin; 
itherwise system review was negative 

Physical examination revealed temperature 99.5 
orally, pulse 100 


respirations 22, blood pressure 


100,70 matient was well developed, well 


white female who appeared to be acutely 


il} Examination of the skin showed 


some suggestion of jaundice. Examination of the 


hwmdomen r vealed pene ralized tenderness without 


nuscle spasm. There was a right lower quadrant 
il incision which was well healed The re 


il examination was unremark 


findings included elevation of 


Serum Bilirubin with predominance of the direct 
mponent \n alkaline phosphatase was 23 Bo 
nskv units. Cephalin flocculation was 4+ Uro 

rmal. The urine was positive for 
ile and the remainder of the laboratory examina 
tions wer inremarkable 


It was thought that the patient had obstructive 
April 13, 1954 


was carried out with cholescvstectomy, ex 


] 


jaundice and on exploratory apa 


tion of the common duct, duodenotomy and 


being carried out 


Hopsy of the liver 

Post-operatively the patient did well 

Phe pathology report revealed chronic cholecystitis 
benign polyp of the gall bladder, low-grade he patitis 
holesterosis of the gall bladder. Gross examination 
of the gall bladder revealed a small yellow papillary 
projection £2 cms. in diameter on the gall bladder 
mucosa. Sections of the gall bladder showed the wall 
to be thickened, fibrotic and infiltrated with round 
cells. Projecting from one of the sections was a 
small papilloma containing sheets of foamy macro 
phages 

The patient was discharged on May 5, 1954 

Case 3—-A.B. This 58 vear old white male was 
idmitted to the Jefferson Hospital on February 4, 


1956 with the history of having had epigastric crampy 


VoLuMe 87, 


Marcu, 1960 


pain radiating to the right upper quadrant and into 


the lower chest. The patient had been hospitalized 
six months previously and x-rays of the gall bladder 
and stomach revealed no abnormality. Repeat gall 
bladder series was done shortly before admission 
which showed evidence of cholelithiasis. 

Past history and system review were non con- 
tributory. 

Physical examination revealed temperature to be 
98.6° orally, pulse 97, respirations 20, blood pres- 
sure 95/70. The patient was a well developed, well 
nourished, white male who did not appear to be 
acutely or chronically ill. There was no evidence of 
jaundice. Examination of the abdomen revealed some 
evidence of tenderness below the right costal margin 
and otherwise physical examination was completely 
negative 

On February 7, 1956 cholecystectomy and appen- 
dectomy was carried out. 

Pathology report revealed benign papillomata of 
the gall bladder, chronic cholecystitis, appendix. 
bladder 


showed the papillomatous projec tions to be composed 


Microscopic examination of the gall 


if mucosa only. There was no evidence of malignant 
Post-operatively the patient did well and was dis- 
charged February 14, 1956. 


Case 4.—M.W. 


was admitted to the Jefferson Hospital on June 27 


This 63 vear old white female 
1956 because of a Bartholin gland abscess 

Past history was non contributory 

System review revealed a “gall bladder” attack 
me year prior to admission. Remainder of the system 
review Was non contributory. 

Physical examination revealed temperature 98 
orally, pulse 98, respirations 18, blood pressure 130 
SU rhe patient was a well developed, well nour- 
ished, white female, who did not appear to be acutely 
or chronically ill. Physical examination was unre- 
markable except for a mass in the region of the right 
Bartholin gland. 

Admission laboratory work was unremarkable. 

On June 28, 1956, when the patient was in the 
operating room, prior to surgery for the Bartholin 
gland abscess, the patient developed acute abdominal 
pain, nausea and vomiting and an irregular pulse. 
The operation was cancelled. 

An electrocardiogram was obtained which was 
unremarkable except for premature ventricular con- 
tractions. A serum amylase was done which was 73 
sgo. units which was above the upper limits of 
normal of 40. 


On July 5, 1956, a gall bladder 


series showed reduced concentration in the gall blad- 
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der indicating abnormal function with evidence of 
defect in the wall probably associated with calculi. 

On July 6, 1956, cholecystectomy, appendectomy 
and excision of the Bartholin gland, right, were 
carried out. 

Pathology report revealed numerous polypoid pro- 
jections measuring up to .6 cms. in diameter. In the 
mucosa of the gall bladder there were several dark, 
granular calculi measuring up to 2 cms. in diameter. 
Sections of the gall bladder showed no evidence of 
malignant change. The glands were numerous and 
hyperplastic. The stroma was increased in amount 
and infiltrated with round cells and plasma cells. 
The polyps appeared to be overgrowths of similar 


pre CESS 


Final diagnosis was benign polyps of gall bladder, 
chronic cholecystitis, cholelithiasis, Bartholin gland 
abscess, fibrotic appendix 

Post-operatively the patient did well and was 
discharged on July 16, 1956. 

Case 5—I.F. This 38 year old white female was 
admitted to the Roanoke Memorial Hospital on 
October 29, 1958, with the history of having had an 
episode of right lower quadrant pain, nausea and 
vomiting five months previously. One month prior 
to admission the patient had the onset of epigastri: 
pain with radiation into the substernal, neck and 
shoulde r areas. 

Past history and system review were non-contribu- 
tory 

Physical examination revealed a well developed, 
well nourished, white female who did not appear to 
be acutely or chronically ill. Examination of the 
abdomen revealed the liver, spleen and kidneys not 
to be palpable. There was some tenderness in the 
right lower quadrant but there was no spasm. There 
were no masses palpable and no tenderness was noted 
over the gall bladder region. The bowel sounds were 
normal. Remainder of the physical examination was 
completely negative 

Admission laboratory work was unremarkable ex- 
cept for a hemoglobin of 9.4 grams per cent and 
hematocrit of 36 volumes per cent. The patient was 
found to have a microcytic hypochromic anemia 


probably on a nutritional basis. A bone marrow was 
done which showed normal iliac marrow. 

A gall bladder series was done which showed 
cholelithiasis with good function of the gall bladder. 
A GI series and Barium Enema showed no abnor- 
mality. Electrocardiogram was unremarkable. 

On November 6, 1958, cholecystectomy and appen- 


dectomy was carried out. The gall bladder was 


opened at the time of operation and a small polyp 
was discovered. Consultation with the pathologist 
revealed that this was probably a benign lesion and 
no frozen section was thought indicated in that the 
specimen would be destroyed by freezing. Pathology 
report revealed minimal chronic cholecystitis and 
small adenomatous polyp with cholesterosis of the 
gall bladder. The appendix was reported as normal. 

Post-operatively the patient developed thrombo- 
phlebitis in the left leg and responded to treatment 
with anticoagulants. The patient also had an episode 
of epigastric pain following the onset of thrombo- 
phlebitis. However, her serum amylase and chest 
film as well as electrocardiogram revealed no ab- 
normality. The patient convalesced well and was 
discharged on November 22, 1958. She has been 


asymptomatic since that time 


COMMENT 


Phe last four cases represent instances of benign 
polyps of the gall bladder which were found inci 


l- 


vy at the time of pathology examination 


DISCUSSION 


There is no definite proof to indicate whether or 


not these benign tumors of the gall bladder are 


premalignant lesions. However, the presence of 
papillomas is ample evidence of the epithelial pro- 
liferative power. In addition, the presence of gall 
stones and infection are ipparently related to the 
development of carcinoma of the gall bladder. 

It therefore follows that cholecystectomy for papil- 


lomas of the gall bladder and cholelithiasis is def- 


initely indicated whether symptomatic or not. Jagut 


tis® followed 114 cases of cholelithiasis treated con- 


servatively for 10 to 25 vears. Five of these devel 
yped carcinoma of the gall bladder 13 died it 
cholecystic disease 5 patients were operated on for 


compl ir itions of cholelithiasis and four of these died 
in the post operative period 


Carcinoma of the gall bladder accounts for 4.5 


per cent of total malignancy deaths,4 and Graham 
stated that at least four to five per cent olf women 
of the cancer age who have cholelithiasis will de 


velop carcinoma of the gall bladder In 1 series rf 

XY consecutive operations on the biliary tract® the 
mortality was .4 per cent Another series reports 
the operative mortality to be one to three per cent.’ 
The instance of care inoma in the presence of chole- 


lithiasis has hee n reported ina separate series® to 


be .4 per cent to one per cent Regardless of which 


VIRGINIA Mepican MontTHLY 


. 
} 
| 
3 | 
4 7 
152 
‘ 


series is considered it is obvious that the mortality 
from carcinoma of the gall bladder and other compli 


cations of gall stones is greater than the mortality 


of chole ystec tomy. 


The other point which should be stressed as an 


adjunct to early treatment of carcinoma of the gall 


bladder is the opening of the gall bladder at the time 


of removal to ascertain whether or not there is any 


tumor present. If there is a lesion found in the gall 


bladder, consultation with the pathologist should be 


obtained to consider frozen sections in order to 


establish a definitive diagnosis. If a malignancy 


is detected then wedge resection of the adjacent liver 


tissue should be done. This has been advised by 


some to be done with the electro autery.! The treat 


ment of carcinoma of the gall bladder by cholecvs 


tectomy without partial hepatectomy has had gen 


erallw + rr le 
raliv poor results 


SUMMARY 


1 The problem of carcinoma of the gall bladder 


is presented 


Five cases of benign tumors of the gall bladder 


rie eciween pPapliomas StTONCS 
and infection of the gall bladder to carcinoma 


f the gall bladder is discussed 


The point is made iwain that 


isvmptomatic gall stones and tumors of the 


Medical 


Plans designed to provide impartial medical tes 
timony and speed settlement. of personal nyury 
claims appear to be gaining support, a rding to 


in Medical Association 


he Journal of the Ameri 


Three out of every four cases on the nation’s 


wwded ile nd irs require some f medi 


The idea that justice is best served bv one doctor 


ti? 
testiiving as 


in impartial expert rather than two or 


more doctors presenting differing viewpoints has been 
American Asso 
A M.A. is closelv watching 


ndorse d by the 


ition for the Sur 


gery of Trauma. The 


the move 


According to the A.A.S.T., nine states have insti 


tuted programs whereby authoritative medical and 


judicial bodies agree jointly to COOTM rate in securing 


the testimony of impartial medical experts, or are 
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gall bladder is indicated as the most definitive 
prevention and treatment of carcinoma of the 


gall bladder. 


The importance of careful examination of the 


gall bladder specimen at the time of operation 
and consultation with the pathologist is em- 
phasized as the means of early diagnosis and 
proper management of curable cases of car- 


cinoma of the gall bladder. 


REFERENCES 


1. Bow hus, H. L: Gastroenterology Vol Ill, W B. 
Saunders Company, Philadelphia, 1946, pages 633- 


641 
2. Finney, G. G. and Toms, B.: As quoted in Shackel- 
ford 


3. Gray, H. K. and Sharp, W. G f the 
Gall Bladder, Surg. Clinics of North America 21 
117, 1941 

Lam, C. R 
Bladder. A study of 34 clinical cases. Ann. Surg 
111: 403, 1940, 

'$. Cooper, W. A.: Carcinoma of the Gall Bladder. 

Arch. Surg. 35: 431, 1937 

Quoted by Lam 4 

Quoted by Lam. (4 

&. Shackelford, R. 7 Surgery of the Alimentary Tract, 

Bickman and Calendar. Vol. I. W. B. Saunders 


Company, Philadelphia, 1955, pages 738-744 


Carcinoma 


Present Status of Carcinoma of Gall 


6. Jaguttis 
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i Franklin Road, Southwest 


Roanoke, Virginia 


Testimony 


onsidering such plans. The states are California, 
Illinois, New Marvland, Massachusetts, 
Minnesota, Ohio, Pennsylvania, and New York 
“The plan’s greatest success, undeniably, is being 
halked up in its birthplace, New York City,” ac- 
ling to the article in the Medicine At Work sec- 


tion of the January 23 Journal 


Jerse 


There, where it has been in operation for seven 
vears, recent figures indicate that questionable claims 
ire dwindling and fewer cases are coming to trial. 
Why? Advocates of the svstem sav it is because 
lawyers have recognized the proficiency of the phy- 
sician panel on matters of a medical nature.” 

3 Joseph Stetler, director of the A.M.A.’s Law 
Division, said, ‘Medicine does not feel that a pana- 


has vet been discovered, however, it does look 


cca 
with interest on such projects and considers them a 


constructive approach.” 


| = 

. 5. 

— 

ire rt 
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Initial Therapy of the Alcoholic 


This method of treating the acute 
alcoholic, presented in detail, has 
given good results. 


ETWEEN JANUARY 1, 1959, and June 30, 
1959, there were 104 white males admitted to 


our hospital as inebriates. These patients were ad- 


mitted and treated during this time by three physi 
cians in the acute treatment service. For the purpos¢ 


of establishing and evaluating some fairly reliable 


method of therapy of alcoholics in various stages of 


inebriacy, we agreed upon a fairly consistent pro 


cedure. In this paper we will consider only the 
initial two weeks of hospitalization. 

Our aim was to assist the patient from the acut 
alcoholic episod 


through the post-alcoholic period 


the least possibility of 


with 


incurring delirium 


tremens, convulsions, or other mishaps 
Of the 104 male patients, 9547 were patients who 
had long histories of drinking and who, in most 


cases, had been seen by 


other physicians due to prior 
severe alcoholic episodes. About 30°% came in acutely 
intoxicated; another 25) had been drinking the 
same day but were not acutely intoxicated; another 


25% had not had any alcohol in the previous one 


or two days; and the remaining 20° had not had 


any alcohol for from three to seven davs. Because of 
this variation in stage we set up various plans of 
therapy. 


We felt that 


should be in our hospital building and the following 


a patient with acute delirium tremens 


Was a typi al order sheet: 
1) Routine orders. Laboratory work et 
2?) To bed or on a mattress-« overed floor 
}) Four-way restraint, if necessary. (Virginia 
law does not consider the immobilization of 
a delirious patient as true restraint in the 


usual connotation of the word.) 


STRATAS, N. E., M.D., Assistant Chief of Service 
ScumupT, K. T., M.D., Clinical Director. 
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4) Sodium Luminal—up to gr. v providing cau- 
tion used 

5) Sparine—SO to 100 mgm. IM. or LV. slowly 
prn. 

6) Dilantin—gr. iii stat and gr. iss tid. X 10 
days. 

7) Phenobarb—gr. iss t.i.d. X 10 days 

8) Vitamins—I.M 


9) 2000 ¢.c. 5% Glucose in N saline slowly stat 


at first, orally later on 


ind if necessary repeat in next 2 days 


10) Check for infective 
} 


processes and cover with 
spectrum antibiotics 
11) Severe deliberation—Cortisone or ACTH 
Phe patient who was admitted icutely intoxicated 
was given something similar to the following 
1) Routine orders 
To bed 
$) Dilantin gr. iii stat and gr. iss t.id. N 7 days 
4) Phenobarb gr. ss tid. XN 7 days 
5) B-complex vitamins 2 cc IM daily X 5 days 
6) Thorazine 50 mgm. IM state if necessary and 
50 mgm. orally t.i.d. X 10 days 
7) Multivit. cap i t.id. X 2 weeks 


11 
ho came in sober were given the follow 


Patients w 
ing 
1) Routine orders 
>) Dilantin gr. iii stat and gr. iss t.i.d. XN 7 days 
Phenobarb gr. ss 7 days 
4) Thorazine 50 mgm orally t.i.d. X 7 days 
(Varied in dosage and duration and perhaps 
Sparine used according to severity of symp 
toms. 
$) B-complex vitamins 2 cc IM daily, X 3 days 
X 10 days 


All patients were closely 


6) Multivit caps. t.i.d 
observed for signs of 
delirium tremens or convulsions. We were careful 
to remember that delirium tremens is present at times 
in patients who appear superti ially in good contact 
\ close immediate follow-up continued over the first 
two or three days should bring these cases to light 
Particular manifestations of this group are periodi 
disorientation, forgetfulness, mild confusion and 
episodic delirium which may occur at night and go 


unnoticed 
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Several important factors were watched for in the 
history whenever one was obtainable 
(a) Previous history of withdrawal convulsions 
Seizures are a real hazard during the first two weeks 
of withdrawal of alcohol. This is even more a lia 
bility when there is a history of previous convulsions 
(b) History of DT’s—a delirium is more likels 
to occur in a patient with a positive history 
(c) History of serious physical disease 
larly liver disease and diabetes. In older 
congestive failure makes al oholic withdrawal 
more hazardous 
(iso important is the fact that the adminis 
tics in acutely intoxicate 
tated patients may sometimes be dang 


of this, medication should be giver 


is these phvsic il ispect 
en outlined, the patients were seen da 
first two or three davs ind almost 


} 


iftterward for psvchotherape it 


nd 


oO if 


must remember 

yptimal readjustment of the alcohol} 

in eariv historv was obtal 

the Social Services ind this a 


ind 


Ak oholi 


ReporT OF THE 


Disease 


Brucellosis 
Diphtheria 
Hepatitis 


Measle 


Infe« tious 


Meningococcal Infections 
\septic Mening’tis 
Poliomyelitis 

Rabies (In Animals 
Rocky Mt Spotted Fever 
Streptococcal Infections 
lularemia 


l'yvphoid Fever 
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Bureat 


CONTRO! 


hospital and the inebriate is able to attend as soon 
as he Is physic ally able. 

The results obtained during this period were most 
gratifving. None of the patients who were not in 
DT’s when they came in ever developed them. Those 
who did come in with signs of DT’s cleared up with- 
in eight hours of admission. There were no convul- 
sions or other mishaps. 

I'wo patients were admitted in hepatic coma and 

sent to the hospital building where they were 
treated with fluids intravenously and large doses of 
vitamins. Both recovered from this episode. Three 
patients came in with alcoholic hallucinosis as the 
only symptom and Compazine given 30 mgm. span- 
sule q 12 h cleared up the hallucinations within two 
weeks of admission 

In summary we found that the regimen upon which 

‘I he se 


patients were not treated or kept separately but were 


we had pre agreed proved quite satisfactory 


mixed with other admissions to the hospital. At 
present work is being started on the establishment 
alcoholic unit which we feel will further 


r treatment and rehabilitation of those with 


oholi problem 


stern State Hospital 


imsburg, Virginia 


OMMUNICABLE 


January 
1950 


cure 
As w which 
have b y dur 
ing the is Ire 
of care 1 hand 
relative entuated 
both physical dll psvchiatric history as well as 
leoholic history. Furthermore. there has been es 
tablished an Acs Anonymous chapter int) 
: 
a 639 1341 
3 
0 ? 
24 16 
a 0 
863 1014 
: 
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Pre-Paid Medical Care.... 


A Step Backward. 


At the time this is written, the Virginia State 
Corporation Commission is stepping into the admin- 
istration of Blue Cross affairs to the extent of order- 
ing the Richmond Plan to apply a $50 Deductible 


provision to all of its contracts—with no exception 


whatever. The result will indeed be a step backward 
for Blue Cross whose ratson d'etre, the goal of all 
of its efforts and development over the past quarter- 
century, has been elimination—to the greatest extent 


} 


feasible financial barrier which in all too 


many cases stands between medical needs and proper 
care of those needs. 
The Plan may be successful in its appeal from 


this order, but the fact remains that a majority of 


the Commissioners quite sincerely believed such a 


drastic step to be necessary to curtail injudicious use 


of expensive in-patient facilities and the resultant 


progressive increase of payment rates. The opin 


ions of the Commission reflect—were influenced 


by—the opinions of thoughtful 


citizens of this State ons sufficiently discern 
ing to recognize the fa ill influences and 


sures notwithstanding, it is a doctor who arranges 


for each an tal admission 


state the 


free-enterprise system of the provision of 


care has stumbled governmental agen 


considered it necessa o grab hold, supposedly t 


What does this 


Unless through self-imposed 


keep it from fallin lat oO ts face. 
portend for the future 
controls and individually imposed self-control doctors 


can eliminate the wastage of injudicious use of ex 


pensive facilities, and unless a greater number of doc- 


tors become aware of the difference between liberty and 


license and more conscientiously and disinterestedly 


work to safeguard former, other governmental 


agencies at other | ot 


government will grab | 
and in their misguid enthusiasm to be 

may grab so tightly 

free-enterprise aspects of medical practice. 

The Prepaid Medical Care page (p. 42) of the 
January, 1957, issue of the Virginia Medical Month- 
ly presents an editorial entitled “Why Not a De- 
ductible”’. The reasons why not which were outlined 


two years ago still hold true, and they are cogent 


reasons. It is a reflection upon the medical profes- 
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sion that a Blue Cross Plan must rely on financial 
To make 


matters worse, such anxieties do not exist with the 


anxieties to keep people out of hospitals. 


well-to-do, so they have access to health-care facili 


ties first of all while poor folks, whose medical needs 


might be greater, find the deductible a barrier be 


tween them and timely care 
Ihere is wastage in the way we are now building 


and using hospital facilities. But to reduce that 


wastage we should not run the other chance of the 


waste of the most valuable thing in the world, th 


recuperative power of the patient. There should bx 


rier or impediment to use of any health car 


resources—no period of delay during which the pa 


tients recuperative powers | 


ecome progressivels 
The wisest use of health care resources 


them to bear at the earliest possible moment 


hausted 


to bring 


here should be no financial barrier between peo 


and hospital admission wher is medicalls 


needed: on the other hand 


hospitals needlessly 


ler r 
ar coverage ol 


hospitalization expense 


through a Blue Cross 


ontrac 


important and effective 


mit 
Initely 


~f which by 


thinking too seriously ‘system” 


doctors 


free-enterprise pris 


reluctant to exer 


h an instrument must be used; however 


to make it ¢ 


instrument with a d 
he docto Will §1 Itaneously mak 
less effective 
Admittedly th 


medi 


economi responsibilit one that ental 


orts of pressures upon his integrity 
But if | ot live up to those responsibilities 


and fu the obligations which, albeit unwanted 


and unasked-for, today’s medical-economics has 


} 


foisted upon him 


he will be relieved of them—) 


government. Granted it is easier said than don 
but the doctor must permit his patient’s demands 
about hospitalization to influence him no more than 
though the demands pertained to use of other medical 
instruments, 


to specific therapy, or to operative 


technique. 
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people should not be in 
policy, is a most tool 
‘ instrument for doctors to use in the care of their 
eo patients. Used judiciously it will last them indet — 
hus it appears that in this voluntary Mu permitting an excellence of care, recognitiot 
Has other thas 
the meticulou ire with which 
Is 
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Public Health.... 


MACK I. SHANHOLTZ,. M.D. 


State Health Commissioner of Virginia 


Amebiasis 


In amebiasis there is invasion of human tissues 


Entamoeba histolytica 


the protozoan parasite 


+} 


he tropics or semi-tropics but it is known to occur 


dely in the north and south temperate zones 


— 


nd two separate stages of the parasite are recognized 


trophozoite, or vegetative stage, and the cyst 
stage Ihe former is the stage which invades the 
tissues, feeds, multiplies rapidly by binary fission 


rt eXtension Of esta isned jiesions and 
tiation of new lesions The trophozoites d not 
r thie “ly t the eT 


ter affects their survival time The n ITvive 
r + ff ying bust rer ni Car 
Ve it treezing emal ni 1 lew 
‘ it room temperatur ind death hb. nes pro 
U \ mor rapid with rising temperatures 


The presence E. Histolvtica low in high socio 
nic groups, tor ¢ mpdle student Th 
ghest infection rates are found in unsanitary st 


nalized groups such as orphanages and m« 


Among low socio-economic groups in rural 


| iis 


youlations, small villages, and even in small cities 


vhere toilet facilities. though possibly ivailable, are 


tle used by children and are indifferent], ised by 
Where fe il 


deposition is at the site of immediate convenience 


idults, the infection is more frequent 


n the vard and near the doorstep, there is high 


meentration of unconfined feces and consequently 


great transmission and high prevalence rates are 


found. There is ample opportunity for direct con- 


tamination of hands, foods, and drink. Spread may 


take place through use of raw vegetables for which 


human feces has been used as fertilizer, particularly 
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Many think of this infection as being confined to 


es such as lettuce through intecte d food 
handlers, through flies, and through water. 
In this country human feces is not used as fertili- 


zer. It is believed that the accepted sanitary disposal 


of feces and the usual handwashing procedures pre- 
vent transmission through infected food handlers. 


Flies and other insects are probable means for con- 
ion of food and drink but in the epidemiology 


imebiasis we must remember t! 


importance of 
It is also 


volume and frequency of the dose 


emperature on the survival of the agent. 


have bearing on transmission of the infection 


epidemic in Chicago mort 


than twenty-five 


irs ago, gross fecal contamination of the water 
was shown to be present in two hotels—back siphon- 
ive from toilets, drainage from a defective sewer 
sed water cooler, and direct cross con- 


tween sewer lines Even 


ind water su} | 


com- 
and 
guests 
Experiments have shown that the feeding of a 
ly cysts to man or experimental animals may 
fail to establish infection. Massive exposure seems 
necessary. In the tropics and subtropics where cli- 
matic conditions and lack of sanitary toilets encour 
iwe promiscuous defecation, in the filthy conditions 
found in some mental institutions, and in such spe- 
ialized circumstances as provided in the Chicago 
epidemic, endemic infections are supported and even 
epidemic situations may develop with high morbidity 
ind mortality rates. 


It does not seem that a highly protective immunity 
develops in either man or domesticated animals as a 
result of the infection. On the contrary, the disease 
shows chronicity and relapse. There are subclinical 
cases that persist for vears. Apparently resistance 
to the infection is lowered by malnutrition. There 
is evidence that the protozoa of E. histolytica sup- 
porting, or supported by bacterial invaders may pro- 
duce a more fulminating type of dysentery than either 


alone 


The symptoms of mild amebic colitis are almost 


Lhe 
and maintains and spreads the infection through 
, irvival outside the body There are two nuclear 
livisions of the newlv formed st in the intestinal : 
ind the ire found usual] juadrir 
the normal stool. They are quickly killed Irving 
. nd by the ultraviolet ravs of the sun. Thev need ; 
moisture for survival but the temperature of the 
| 
i 
on 
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identical with those of mucous colitis. Amebic dysen- 
tery may be confused with bacillary dysentery and 


other infections of both small and large bowels 


There may be symptoms of subacute appendicitis 


during a clinical or subclinical amebic infection 


Amebic hepatitis or liver abscess may be confused 
with other conditions. Accurate diagnosis of amebic 
infection depends primarily on the demonstration of 


E. histolytica in the stools or in material aspirated 


liver or other I 


from abscesses. The trophozoite is 


rarely seen in ordinary formed stools but may be 


recovered from freshly passed liquid or semiliquid 


stools induced by Sall 


blood and mucus on th 


cathartics, or in flecks of 
of formed stools or 


in mucus aspirated from the lumen of the re« 


or from ulcers at the time of nract , Cc 
r trom uicers at the time I | Ctoscopy. vsts may 


be found in formed stools. It should be emphasized 


that as many more different Stools Over a 


more weeks mav_ he required to 


Also, even an experienced 


iltv in identifving them 
ian who does not have the 
with experienced person 


the 


mav not recognize 
ilso result in a patient 
n harmless 


mistaken 


from 60 of the 


Cases h ive 


be given them 
n cities with reported 
Norfolk 


h reported more than 


patients from. this 


institution died of amebiasis and one death (the only 
reported case) occurred in the Western State Hos 
pital. There was a non-fatal case in the Lynchburg 
raining School and Hospital. Thus eighteen cases, 
or thirty-five and five-tenths percent of the cases 
reported in Virginia in 1959 occurred in mental 
institutions 

I shows the number of cases of amebiasis 
reported in Virginia during the years 1933-1959. 


inclusive 


Taare | 


NUMBER OF CASES OF AMEBIASIS RePoRTED ANNUA 


IN VIRGINIA 1933-1959. INCLUSIVE 


Year Year No. Cases Year 
1933 ) 1942 1951 
1934 1943 1952 
1935 ( 1944 3 1953 
1936 1945 3 1954 
1937 1944 1955 
1938 1947 1954 
1939 1948 1957 
1940 1949 1958 
1941 1950 1989 


sually with emetine 


therapeuth 
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No Cases 
18 
demonstrate the parasite. 
33 
technician mav have dift 
55 
Phe inexperienced techni 54 
opportunity for interchang 48 
nel may fail to discover o he treatment of amebiasis is Ui. 
infecting agent. This might . 
hi for prompt relief of colonic infection. This is not ae 
being treated for amebiasis \ ‘ 1] 
é Irative ind it must. be followed by on ol the 
or even epithelial ells ive been for E } } } 
; irsenicals, such as carbasone, or one of the iodinated : 
hictnalets aad 
b xyquinolines, such as chiniofon, diodoquin, or 4 
: In Virgini mebiasis presents a rather wid form. Chloroquin, one of the newer antimalarials eee 
' spre id distribution with reports of one or more Cases nas been shown to be effective in amebic hepatitis ‘ 
BE 98 counties during the past 10 vears \ureomycin and terramycin have proved to be effe 
a MEM: been also reported from 11 of the 12 tive in ameb itis 
; f cities of the firs lass. It is interes ing to note tha In atten pting to reduce the transmission of ame 
two of the counties with the highest number of cases biasis in a local population in which there are en 
1 
are Dinwiddie and Amherst and that the cases from demi ist nsideration must be given to the 
E these counties <t entirels trom the menta] ] nel | 1 } | ; 
til ii Li i i\ if I lil t MOM) =i tilt] i YT 
ae institutions located in them, Central State Hospital the are Customs and habits are a part of this ie: 
2 in Dinwiddie and the Lynchburg Training School vackground. Control will have to be centered on Be 
. ind Hospital in Amhers Fairfax County has re groups and these may be permanent. semipermanent : 
ported the second larges imber of cases This F traffsient Within t rea, anv population which 
; county has become more and more urbanized and has isa part of the armed forces must be included. Th 
no orphanage or mental instit me may affect the other and mmon sources of : 
tine ( redit must, ther su food water ind sanitation must be invest) 
; better case-finding. Of the « rated ! 
cases 1n the past 10 In the case water ordinary chiorination is not 
cases and is the on! Whit enough ind heat must he used to destroy the Vets 
10 cases during this period 
(idl pes ringing the water to boiling point will be mors than 
; In 1959 there were forty-nine cases reported in sufficient 
: Virginia and seventeen of these were from the Central There is no me chemical agent with a 4 
State Hospital. Seven of the = demonstrated proj value 
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COUNCIL ACTION: The Council of The Medical Society of Virginia has recom- 


mended to each component society “that it create within its jurisdiction effective plans 


to offer needed professional services to all citizens without regard to the ability to pay, 
utilizing, and with due regard to, all medical facilities, both public and private”. 


CONFERENCE ON AGING: The American Medical Association is sponsoring, dur- 
ing the first quarter of 1960, four regional conferences on aging. One of these will be 
held at the Southern Hotel, Baltimore, on March 30-31. The Medical Society of Vir- 
ginia is one of the co-sponsoring State Societies. The Conference will be attended by 
representatives of agriculture, industry, labor, education, churches, business, govern- 


ment, and civic organizations. 


HEALTH BUDGET: It is always interesting to review the President’s requests to the 
Congress on matters pertaining to health. He has recommended, for fiscal 1961, an 


expenditure of $904 million—$53 million more than for the current fiscal year. Budget 


highlights are (1) A plan to use $4.7 million to support research and information proj- 
ects in foreign countries which hold promise of significant contributions in the fields of 


health, education and welfare; (2) Elimination of the 15% limitation on overhead 


expenses for the National Institutes of Health research grants; (3) A request of $400 


million for NIH, the amount appropriated by Congress last year when the Adminis- 
tration requested $296 million; (4) An increase of $22 million for veterans hospital 
and medical care; (5) An increase of $2.7 million for the Food and Drug Administra- 
tion; (6) A large increase was requested for the U.S. Public Health Service’s Environ- 
mental Health Program for combating air and water pollution, and radiation hazards; 


(7) A decrease of $60 million for the Hill-Burton program of hospital construction. 


SPANISH-AMERICAN VETERANS: Bills currently before the Congress would 


grant automatic service-connection privileges, on an in-patient hospital basis, for any 


disabilities of Spanish-American veterans. Such benefit, on an out-patient basis, has 
been granted since 1950. Both the AMA and VA are opposed to such legislation, be- 
lieving that passage would create a dangerous precedent—leaving the door open for 


other veterans’ groups to seek similar benefits in future years. 


ANNUAL MEETING: Remember—it will be Virginia Beach in 1960. The dates are 
October 9-12. 


4 
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THE KENNEDY BILL: Senator John Kennedy (D., Mass.) has introduced his ver- 
sion of the Forand Biil. Known as S. 2915, the bill is pretty much the same as H. R. 


' 4700, with the exception that it omits surgical benefits. By omitting these benefits, 
Kennedy hopes to reduce the opposition of the medical profession. At the same time, 
he believes that the bill will have much appeal for the aged. 


PHYSICIAN-DENTIST TAX RULING: According to the Washington Report on 


the Medical Sciences, the Internal Revenue Service has recently handed down a compli- 


cated ruling on a complicated subject. IRS has held that a physician who is also a 
licensed dentist is performing in the former capacity when doing oral surgery. This 


means that such income is not subject to the self-employment income tax. 


OFFICE OF AGING: The McNamara Committee has called for the creation of a 


United States Office for the Aging. The Committee reasons that our senior citizens 


should no longer be buffeted about from agency to agency and committee to com- 
mittee. It states that there are 16 million Americans over 65 and another 49 million 
past 45. According to the Committee, those in their middle years and beyond should 


have their counterpart of the Children’s Bureau. 


MORE ON FORAND: Secretary Fleming has once again voiced his opposition to the 


Forand Bill. His latest statement came one day after the President had acknowledged 
the fact that the Administration is studying the feasibility of increasing the payroll tax 
one-fourth of one per cent to provide health benefits to the aged. This increase, inci- 
dentally, is the same provided in H.R. 4700. While confirming the fact that the payroll- 
Social Security approach is being studied, Secretary Fleming indicated that the Ad- 
ministration is also considering two other possible answers. They are (1) federal grants 


to the states, and (2) financial aid to non-governmental health insurance programs. 


As this issue goes to press, it is not known just when the Administration’s answer to the 
Forand Bill will be ready for introduction. Mr. Fleming has indicated that its benefits 


will quite likely be limited to reduction of expenses of catastrophic illness. 


DID YOU KNOW DEPARTMENT: A. Conan Doyle, creator of Sherlock Holmes, 


graduated from University of Edinburgh in 1881 as a doctor of medicine. 


A hospital devoted exclusively to dentistry recently opened in Los Angeles. Believed 
to be the first of its kind in this country, it has 16 operating rooms, 30 recovery rooms, 


and 50 patient rooms. 
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Mental Health.... 


Patients’ Attitudes Toward Hospital 
Care 


What is it like to be a patient in a mental hospital ? 
What do patients think of various methods of ther 
apy, and whom among the staff do they see as most 
helpful? Is there anything in the hospital enviror 
ment that patients feel is a hindrance to their progre 


toward better emotional adjustment ? 


The patients’ point of view was the subiect of an 


nvestigation recently carried out by the ps wists 
of the state mental hosp tals After a trial series of 
interviews on 20 patients, a structured interview 
schedule was pre vared which msisted of four ques 
| Who has helped you the most since ming to 
the hospital? How 
lee that what } x ‘ 
»CSICCS la NAS NCL \ 1 ihe mos 
What, if anvthing, has made it harder for vou 
to get hetter 
Has talked to who fre l] eem | 


Only 


lv th 


respond to the interview 


An additional selective device was used to make 
patients would be able to respond ack 

were asked to identify by description 
if not by name, a physician, a nurse, a psychologist 


If they 


thev were presumed to bi 


vial worker, and attendant could describ 


name each of these 


Mitt, Cyam R., 


Turginia 


Approved for publication by Commissioner, Department 
of Mental Hygiene and Hospitals 
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CYRIL R. MILL, Ph.D. 


Ph.D., Psychological Service Director, 
Department of Mental Hygiene and Hospitals, Richmond, 


sufficiently aware of their environment to cooperate 


in the interview. 

The psychologists who did the interviewing were 
carefully trained so that the questions were asked to 
all patients in the same manner. They were told 


o use the wording of the questions provided in the 


} 


interview form. They could also probe for a com- 


plete response by asking non-leading questions, such 
is “Can vou tell me more about it” or ““What else can 
you add?” Under no circumstances were they to 
suggest any answers. Only by careful training and 
igreement upon procedure such as this could there 
be some assurance, in a group project, that the data 
from the separate hospitals would be comparable 

The results of this investigation are reported be- 
low. One must keep in mind that these tabulations 
ire of patients’ opinions, not facts. The study was 
in attempt to get at the experience of hospitalization 


from the vie wpoint of the patie nt. Occasionally these 


pinions may be quite different from the objective 
ly } 


reality as seen 


Vv an impartial observer 


I 
Has Hetpep You THe Most? 


Wuo 


Number Per Cent 


Doctors 


\ttendants 47 23 
Nurses 12 


if 


No One 9 
Psychologist 
Other Patients 


Other 


201 


ht predict, the physician is seen as help- 
il by the most patients, 43°. After that, prediction 
probably fall down: we find attendants named 


ive times as frequently as nurses. Many patients 
v help themselves most, and psychologists 
ind other patients are occasionally mentioned. Four 
per cent say no one has helped them. In the “other” 
itegory were mentioned mothe s 


lentist, chaplain, social worker, and Jesus Christ. 


evervbody, the 
Che total numbe } 
he total number of patients answering each ques- 


tion varied, so the percentages usually are based on 


fewer than the total number of 215. 


to understand feelings? 
anes ‘ to understand vou and vour teelings If so, 
who? 
ee 4 These questions were isked of 215 patients. 107 ee 
es male and 10S femal Their average age was 40 ee : 
a : vears, the range running from 16 to 65 vears 
An ittempt was made to obtain replies in each 
Hospital trom ) patients who had fee the | 4+ 
: hospital at least six months and not longer than on 5 
q vear Selecting patients from this group tended t " 
} 3 
: issure that the patients would have recovered from 
‘ the first, acute, stage of their illness, but would not 
lave been the spital so long that thev had | | 
ore nstitutionalized”, ents wer 
‘ 
— 
159 
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Ihe second part of this question attempted to 


clarify how this help was given. The replies covered 


a wide range of treatment and services, and empha 


sized once again that an objectively unimportant, 


incidental occurrence mav achieve therapeutic im 


portance in the patients’ eves 


ll 


How Has HE (or Sue Yor 


Number 
Talking 
Medicine 
Kindness 
Shock 
Social Services 
Nothing 
No Response 


which was mentioned 
) referred to 


tsual 


uNnseling 


treatment 


What Has He » You THe Most? 


Medication 

Nothing 

Open Ward and Re 

Rest 

Hospitalization 

Kindness and Family Influences 
Nursing Care 

Work and School 

Miscellaneous 


No Response 


201 


However, an almost equal number, 
tients questioned, said that nothing had helped them 


to get better. As you see, all other categories were 


160 


small. ‘The open ward policy, recreation. occupa- 


tional therapy, TV, and social activities are much 
apprec lated 

Iwelve patients, or referred to hospitalization 
factors, such as being with others who have similar 
problems, having a daily routine to follow, being 
away from home, and having a chance to think things 
over. A similar percentage mentioned kindness and 


family influences such as \ Under 


ure were included replies 


help in dressing, and 


isits and letters 


by attendants and 


}™ rson il 


Has Mape It 


Nothing 
Symptom 
Hospital 
Denial of 
Loss of Fr 
Worry 
Negative React 
Relations to P} 
Medicine and 
Miscellane 

No Respons 


siceping 


monotony of exercis 


inexplained changes in routine. such as 


mstruction programs necessitating 


moves or rescheduling. Loss of freedom is closely 
related: som patients do not react favorably to he ing 
locked up, secluded from others. or denied outside 


privileges 
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Pe- Ceit 
32 the category “nursing (i 
11 the care and supervision given 
: 6 nurses. Six per cent of the patients said that this ml. 
4 
attention is what helped them the most 
2 
: Phe miscellaneous category it ludes scattered refer 
13 
— ences to shock, diet, self-discipline, and visits hom ie 
~ 182 Now we come to the negative rea thons toward ; 
a Phe help given by “talkir lospitalization, “Twenty-eight per cent of the patients : 
by so many patients (32% 
versations on the ward, understanding, 
. WHat Harp To Get Berrer : 
encouragement, and being friendly. A few mentioned ' s 
: psychotherapy and group therapy Number Per Cent oe 
Medicine included il examinatior treat $x 2s 
i ail i i ii Kal thiis rica > 
ment of physical disa ties, and tranquilizers. Next 
in frequency were kindness, showing concern. inter 
a est and being helpful. A few (67 ) mentioned shock 1s , 
Under social service the patients referred Hore 14 
iL to getting them a r turlough, writing letters m to Other Patients 11 ~ 
and arranging home sits 
on ; 
Similar reenoncec tained to oneetion ¢ 
a “What has helped you the most?” In this question 25 12 
; we were getting an expression of the patients’ rea 
tion to hospital procedures, aside from the person ov? 
& erement of being with a liked and respected indi said tha ng had made it hard to get better 
vidual. Again, medication is seen as most mportant “Symptom description ! lenial of illness i 
a. should p rhaps be added together to make a itegory : 
These replies included those where a patient j 
a said something like “I could get better if I didn’t 
hear these voiwes (Or How in I get better? | 
40) Wasnt sick n the first pla I sh uuldn’'t bye here 
16 len per cent referred to hospital routine as a 
14 barrier to progress Hospital administrators have 
12 ‘ +} ‘ 
: a noted that these are often complaints about which a 
something can be done This itegorv includes com 
1! 
He 2 4 4 plaints of the diet and food, the noise which inter of 
is caused by the 
i 


Worry about home is self-explanatory. The cate- 


gory “Relations to physicians” needs definition 
These patients said the physicians can't see them 
enough. They say the physicians lie, blame, or make 
unrealistic recommendations, like “don't worry.”’ On 
the whole, these reactions can be regarded as refle 

tions of a desire by the patients to see more of their 
doctors. It shows how important is the physician’s 
presence to the well-being of the patient 


Under miscellaneous, three patients complained 


that the nurses or attendants “‘vell at me, humiliate 
me, or pick on me.’ ‘There were no complaints about 
brutality or physical beatings. This speaks well of 
the hospital svstem as a whole Several patients 


shouldered the blame for lack of progress upon them 


} 


selves, saving “I just can’t adjust wr thev referred 


» their own stupidity or ignorance 


The last question Was an attempt to learn about 


ential among hospital persé for showing 


Has ANvoNe Usperstoon You Your Feetincs 


Ves 129 62 
No 


Doctor 
Psychologist 19 15 


\ttendant 


Other Patient 


Farmuls 4 
Nurse ‘ 
Cothe 1 

129 


+} } saleillie } r 
Again we find the physicians tulfilling this thera 
] } } 
it role tor the patients Half of those interviewed 


tid the physicians seemed to understand them. The 


psvchologists were mentioned next. by 15° f tl 


patients, with attendants following closely with 12% 


Other patients are important as trusted confidantes 


We must recognize that the answers to this question. 
| 


“as wel] as some of the others, are determined in 


part by the frequency of contact between patients 
and various staff members, and the stereotypes which 


In the 
were mentioned Social Workers, 


the patients bring with them to the hospital 


“Other” 


category 
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physiotherapists, and general responses, like 


“every 


one” 


DISCUSSION 


This investigation 1s similar in some respects to 


research done in Veteran's Administration Hospitals 


Where 2500 patients have been int 


erviewed. The 
Roanoke VA Hospital participated in this research 
The re sponses there to the question “Who has helped 
differed a litth 


> 
you the most 


from those obtained 


in the present study. The first four named, in order 


of trequency, in the VA study were doctor. everv- 
me, nurse, and no one. In our study. the most fre- 
quent were doctor, attendants, nurses, and self 

The r plies corresponded closely to the questi 


What nas hel ped vou the most 7” 


1. Frequently mentioned 


ea: ue 


The results of this study 


itirm seve ral things 
which were suspected beforehand, and point up son 
ibout the role of various hos] 


surprising to tind that doctors 


ng. What may be mor 
ind importance to the patients of the attendants 
In view of this finding, what can be done to strength- 
en the attendant staff to make an even greater con- 
tribution to the patient’s well-being? The replies to 
the questions regarding what has helped and what 

is hindered the patients’ recovery give many clues 
tter hospital management. The open ward 
where it can be put to use, is an important 
factor in the lives of the patients 

Besides tending to the physical and routine needs 
he patients, the importance of talking with the 
patient is re-emphasized. Medicine and other thera- 
peutic approaches cannot be minimized, but here is 
an approach that is open to all hospital personnel 
who care to take the time. It is probable that the 


patients are really referring to “listening” as well 
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4 
the VA study 
ee in order of frequency, the patients named medicin« 
ee nothing, rest, and hospital routine. The first five 
the pot 
| itegories in our study were medicine. nothing. open 
5 
lose understanding and building a therapeutic inter ee pees | 
ird and recreation, rest, and hospitalization 
personal relationship with the individual itients ‘ 
he question about what made it harder t ret 
| l nat mad it hardet » 
very Well tx mpared because of the 
patients are apt to get lost or lose their individualits 
‘ifferent categories usc in 
n wd. We therefore asked. “Has e talked reg 
bs T \ study were medicine and confinement. whil 
) 1 who really see to understand ] nad 
nm our stud were mentioned } +4] ] 
Were mentioned hospita routine ss 
: t treedom, and worry about home, with medicine 
receiving less mention 
Taste 
Cent workers. It is not 
: Pe whether or not they are psychiatrists, loom with large | 
ah importance in the life of the patient. Thev are seen - 
ve as | ms of knowledge, influence d understand- 
‘ 


as “talking,” but in either case this approach can 
be taken with many patients who might otherwise 
feel that nothing is being done for them. 


SUMMARY 


By interviewing patients in a controlled investiga- 


tion an attempt was made to learn their reactions 


p 
to ] italization in institut} for the e 1] 
fO Hospitalization in institutions for the emotiona i\ 
disturbed. From the patients’ point of view, it was 
learned that 
1. Physicians were seen as most helpful, with 
attendants being the second most frequently 


mentioned 


2. Help is seen most frequently in talking with 


patients and treating them with kindness. Med 


More cholesterol is retained in th blood of infants 


fed human milk and cow’s milk than those given 
formulas containing corn, coconut and soya oils, 


according to two Iowa researchers 


Drs. Samuel J. Fomon and Donita J. Bartels of 


the department of pediatrics, College of Medicin 
State University of Iowa, Iowa City. reported on 


study of cholester i ntrations in intants in rela 


tion to diet in the January A.M.A Journal of Dis 


eases in Children I} iuthors said reports t} 


prompted their research 

Che study involved 55 normal infants, ranging 
from 1 week to 6 months of ige. Twenty-one wer 
fed human milk, 8 cow’s milk or evaporated milk 
ind water, 21 formulas in which the fat was pre 
dominantly a mixture of rn oil and coconut oil 


lestero] ot 

ceiving human miuk was greatest (171.7 mg/10¢ 

mi.) and that of infants receiving cow's milk or 

evaporated milk and water was next (156.0 mg./100 


mi.) Although th tal mtent of fat in the 


Cholesterol 


icine is seen as helpful, but shock treatment 


was rarely mentioned. 


3. About one-fourth of the patients were unable 
to point to anything that made it hard to get 
better. Hospital routine was the chief com- 
plaint. 


4. About two-thirds of the patients felt that some- 
one in the hospital understood them and their 
feelings. Physicians were most frequently cited 
is the understanding person, with psychologists 


and attendants mentioned next most frequently 


The writer wishes to acknowledge appreciation to the 
psychologists in the state hospitals who assisted in the 
planning of this project and in the collection and tabula 
tion of the data. 


two diets is nearly equal, the fecal excretion of fat 
is Consider ibly wreater infants fed COW 
milk, and thus, with similar volumes of intake, the 
absorption of tat would be freater by intants fed 
human milk 

“Infants ingesting a formula in which tl 
dominant source of fat was sova oil had the lowest 
mean mcentration of cholesterol in the serum 


bloox (108.0 mg/100 ml.) 


the ) tra ms rol with the v rious 
eed vere is m rht vated the isis 
if rren ights hout lietar factor that in 


saturated fattv acids smallest percent ges 
inoiel icid, smallest percentages of essential fatty 
icids, an 


nd lowest iodine numbers (Groups I and IT) 


oy 
cha) ter 
OF cholesterol] 


r n the oreat t ntraty 
d in th st CONCH i 
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in which corn oil was the 
atheroscierotic changes occur in the coror rteries nred 
LUC ronary arteri predominant source of fat had intermediate concen 
onths af that chaleaternt « 
in the early months of life and that cholesterol may trations (143.5, 121.0 and 119.4 mg/100 m1.) 
: “With the exception of the relative values for 
3 Groups I and II [those fed human and cow’s m lk |, ; 
ee, fluence the concentration of cholest rol in the serum 
The feedings conta ning the greatest percentages 
‘ 


Book Announcements... . 


Books received for review are promptly acknowl- However the high point in Russian physiology was 
edged in this column. In most cases, reviews wil] the work of I. Sechenov (1829-1905) who discovered 
be published shortly after the acknowledgment of the phenomenon of inhibition in the central nervous 
receipt. However, we assume no obligation in return svstem (1862) and who wrote. “Reflexes of the 
for the courtesy of those sending us same Brain.” 

In this work, consciousness was subjected to a 
Jewish Medical Ethics. A Comparative and Historical 

Study of the Jewish Religious Attitude to Medicine 

and Its Practice ty Rabbi Dr. Immanuel Jako concept that “. . the most complex phenomena of 


bovits Philosophical Library, New York 1959 
pages. Price $6.00 


natural-scientific analysis, and the influence of his 


mental activity were basically reflex acts,” (p. 519) 
and his “bold and impassioned plea to extend natu- 
Textbook of Physiology. By K. M. BYKOV. G. Y ral-scientific analysis to all phenomena of life” (p 

VLADIMIROV, V. Y. DELOV. G. P KONRADI, A 520) dee 


D. SLONIM. Edited by Academician K. M. Bykov 
Foreign Languages Publishing House, Moscow Samoilov (1867-1930), N. Y. Wedensky (1852- 


1958. 763 pages. Illustrated 1922) and chiefly I. Pavlov (1849 1936) who “‘ac- 


ily influenced his successors including A 


his Textbook of Physiology accurately reflects tually translated into reality the principles of dia 


and sensualistic terpretatior lectical materialism that nature should be regarded 


This is achieved by 1 ti } 1s an interconnected and integral whole.” (1 


mnditioned reflex to all a fun thi denying spontaneous materialism. vitalism. 


work and thought of avlov metaphysics, agnosticism, and idealism. Pavlov’s 


‘theory of reflex activity is based on three funda- 


mental principles of exact scientific investigations 


students and 1 first, the principle of determinism, . . . second, the 


y will make their princips of analysis and synthesis .. and finally, 
international scientifi principie of structure 


peace and progress of determinism ik 
ipplication of the law of material causality 
phenomena without any exception and in a 


isms.” (p. 522). The terms of “thought”, 
ind “mental function” so frequent in our western 
minds, are replaced by “nervous structure”, “inter- 
connectior different groups of nerve cells” and 

traces | 

followed is “to mak It will no doubt, and with good reason. surprise 
inism known n ti ind bewilder the American medical reader to find 
so much ideological and medico-phil sophical em- 
in a textbook of physiology. This is unfor 
we must regard the Russian emphasis 
ceptual foundation of scientific thought 
ommendable despite our fundamentally op- 
ewpoint. How encouraging it will be when 


of our best iolog exts concern 


presentation of 


themselves with an equally f | 


the western viewpoint Ihe search for the reasons 
scientific practi quently, fa r tl lacuna in our medical education should 

umulated but t ext “great disc receive new and strong emphasis from this exposure 

ral science” were “the law of to the existing firmness of the established Russian 

of energy (Helmholtz), “the cellular theory (Vir view of man in his physiological aspects. Does this 


chow), and “the theory of evolution” (Darwin) ibsence of the presentation of our fundamental west- 
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tons, thus it is the 
that dominates the presentation 
\ 
i Ihe editor, in the preface, states that “The au ee 
sicians in the hop that there 
modest contribution to the 
Cs ties which serve the cause of sistent 
eee (p. 14) to all 
Throughout the text. the dis rgan- 
: tions of Russian workers tah 
tis amply evident that the 
r le kn wledge of th 
vel ments physi logs b 
hapter defines the subj 
1} } 
iistoricalls Phe principl 
the vital activitv of the ors 
thordinate the particular 
eynthet phvs is 
wry) the whole ry 
vith its environment This 
of the functions of the org 
: mtrol them In th “pre P 
logy is considered as having been founded by Wil ee 


ern intellectual foundation not imply a tacit accept- 
ance of the Russian standard by default? Can we 
admit a duplicity of views, one reserved for the 
laboratory in which we are “up with the Russians” 
and another reserved for Sundays, Easter and Christ- 
mas, where we are ahead of them? 

Phe factual data related to bodily function is 
generally in close agreement with American texts. 
although the section on digestion, metabolism and 
nutrition is about half as long as the treatment in 
American texts. The technical ability and scientific 
accuracy of Russian physiologi is not less than 
their western counterp ‘ organization of 

ar to the order of American t 
section on physi of the senses apy 


to be a translation ignificant ideologi 


additions) of ian bo t by Andreev 


undergraduate medical 


unlikely but physi 
history and philosophy 


al analysis of medical 


r with this work 


ARRINGTON, Jr., M.D 


Master Your Tensions and Enjoy Living Again. By 
GEORGE STEVENSON, M.D., and HARRY MILT 
Prentice-Hall, In¢ Englewood Cliffs, N. J. 1959 
X1i-241 pages. Price $4.95 

Milt have written a 
1 plan to 


prevaient in ur 


modern society. It begins by tracing the causes of 
tension to the feeling of being threatened or anxious 
because of factors in the life history. Then, it pro- 
vides methods of getting rid of tension based on the 
causes. The third section is concerned with methods 
of avoiding tension building situations in major life 
areas Anecdotes and brief case histories make it 
possible for some individuals to recognize their own 
problems or situations, and serve to keep up the 
human interest clement 
Those whose life adjustment is hampered by re« 
ognized neurotic trends might be helped to trace 


the possible derivation of their difficulties bv th 


insightful beginning section Probably the most 
the do-it-vourself psychiatrist are 
Breakers” or methods of getting 
} 


hese incl the time proven 


doing things 


conflict situations 


ind ironing 


id quate 


than many 


ving lives 


Vircinia L. Hucues 
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. The use of this text in my = methods of talking out problems, taking a vacation Page 
~ studies in this country is his getting rid of anger safely, curbing excess comyx 
. ologists, teachers of medical tition, making friends, sharing and 
ind those interested in criti] others, neatly 
7 education should be fan) listed and NE} described 3 
he weakest section of the book is the last, where 
A onftiict in major lite areas is handled too super 
hclally in too few pages 
book is probably sounder books 
} ly ] ] 
written to help people live more satisf Its 
laims are modest and its suggestions are practical 
ind usable by those whose difficulties are within 
77 i 
normal limits 
handle the excess tension that is so 
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Editorial.... 


VoLuMIE 


Dr. Wyndham Bolling Blanton 


1890-1960 


Editor 1932-1942 


HE DEATH of Dr. Wyndham inton, on January 6, brought to a close one of 


the most distinguished medica f our generation. As an internist and 


allergist he contributed grea to tl iture of Richmond as a medical center. As a 


devoted churchman | inti of his time to religious matters. As an anti- 


th | 


quarian and historian, both lay and medical, he was of national renown and the recog- 


nized authority on ancient medicine in Virginia and the surrounding areas. Despite 


his intense interest in all aspects of the cultural side of medicine and the constant 
demands of his numerous civic and religious obligations, he never permitted these to 


lessen the zeal with which he pursued the practice of medicine. 


87, 1960 


: 
: 
‘ 
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Dr. Blanton was born in Richmond on June 3, 1890, the son of Dr 


stead and Elizabeth Wallace Blanton 


Charles Armi- 
He graduated from Hampden-Svdney College 


in 1910 and in 1933, at the relatively early age of 43. he was the re ipient of the 


honorary degree of Doctor of Letters from the same institution. After two vears of 


study, at the University of Virginia, he received an MA degree. He then attended the 


‘ollege of Physicians and Surgeons in New York where he graduated in medicine in 


1910. This was followed by postgraduate work in New York, Berlin and 


Edinburgh 
as a captain in the Army Medical Corps during World War | 


Following 
he returned to Richmond. and began the medicine in 


training and natural aptitude Dr. Blanton was admirably 
tined to become an outstanding medical and ¢ aching career 
Professor of Medicine at the Medical College 
f the History of Medicine in 1933. He became P 
39 and Professor Emeritus of Clinical Medicin 
In 1936 the Immunology Clini 
Dr. Blanton and he continued 


lero, lir 
ergy cilnics conn 


isv career, he found time t t I ponsorship of The 


of Virginia, a three volume during 


ind 19th centuries. He also prepared a history 


which he was for many vears an elder 


is a 
445, entitled “The Making of a Downtown Chun 


tessional journals and served as ( ontributing Editor 


of Medicine and Associate Editor of ¢] Innals of Med: 


is ippointed Editor of Irgini lical Monthly 


1942 when he be ame Editor Em: itt He continued 


} 


ial Board and participated actively ir 
magnitude of his contribution to the 


ng the 120 deadlines he m: 


iffliliations were many 


logical Seminary 


hmond For 
preserving Richmond 
the reclaiming and 


st. John’s Church. This task was made 


mo 
wundaries which would delimit the area. Dr spite 
idvanced under Dr. Blanton's guidance and 
hip which characterized his presidency 


memorial could not be found. Dr. Blanton w 


Was 


al Society, and his death | first annual 


his organiZation scheduled to ln held in its handsome ind ne wly en irged 


Boulevard. In 1957 he organized the Medical Ex} 


ind many of the items collected 
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He served 
1920 
By backgr fitted for a 
= what was de He was ; 
= named Asso in 1930 ree 
ind Profess« Clinical 
Medicine in History of 
Medicir n Virginia ie 
was organized Under his ‘ 
guidan this became one of the lergest ted with a medical school 
During this bug 
the 17th, |Sth of the Second Preshy 
: terian Church, irt of its Centennial 
ticles for of the Journal of 
the History History. In 
2 1932 he wie and served in this 
pacity unt) as a member of 
leath. Th Virginia Medical Monthly mav b 
a ppreciated by reca) + during the decade he was Editor ee 
Dr. Blanton's lay He was Chairman of the Board of Trustees 
J f the Union Theol in Richmond. He was the first ind only President 
the Historic his organization was chartered in 1956 for 
: the purpose of a houses and sites of historic valu Its major 4 
{ undertaking was toration of houses on Church Hill in the blighted : 
region surroundit dificult by th 
Absence Of natur these 
the work was tinuation of the 
iggressive leader ire its completion : 
> Virginia Historic 
headquarters on the of the 
¥ 


Jamestown. At the time of his death he was engaged in assembling data for a display 


in the Virginia Civil War Commission Medica] Exhibit which will |] 


1961-65 


ve held during 


Dr. Blanton was a former Chairman of the Section on the History of Medicine in 


the Richmond Academy of Medicine and parti ipated in all of its activities. He pre- 


sented an oil painting of Dr. Reed to the Section when its annual meeting was desig- 
nated Walter Reed Night 


He belonged to numerous medical societies and had served as president or vice- 


president of many of these organizations He 


was elected the first Chief of Medicine 


in the recently opened Richmond Memorial Hospi 


tal. Dr. Blanton was a member of 
Phi Beta Kappa as well as ot social and professional frate rnities. He was active 
organizations and was past president of the Society of the Cincinnati 
State of Virginia. He also wi former President of the Society of Colonial 


Virginia and a member t] o Jonial Wars 


Despite the con it inroae n his time these numerous commitments made 


Blanton found time t pend each weekend at “West Hill Farm”. a family 


Cumberland County. where h personally operated a large dairy herd of Holstein- 


in so many different fields of en- 
ian, churchman and officer 
an orderly mind and a skill 
ireers into a lifetime which fell 
His manner was unhurried but he 
with him found their tempo 


is a remarkable man 


ily stemmed from a most happy home 
Friend McFaden, is a gifted writer in 
in the preparation of his many 


Mrs. Harry W. Easterly, Jr., 


sons, Dr. Frank M. Blanton 
r. Wyndham 


Assistant Dean i] 


lchildren. Dr. Blanton, Tr.. is 


Harry J. Wartnenx, M.D 
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Friesian cattle 
Few have accomplished as much as Dr. Blanton 
deavor \s physician teacher, editor i.uthor his 
numerous medical and lay organizations he broug] : 
rganizing which permitted him to compress severa 
; i little short of the Bibl il three s re vears and ten : 
; wasted neither time nor motion and all who wor : 
wcelerated to keep pace with his. Truly h i 
Much of Dr. Blanton's success inquestion 
life. Mrs. Blanton, the former Miss Natali 
; her own right and was of untold aid to Dr. ] 
i Charl 
: ind D 
Medicine at the Medical College of Virginia. 
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Society Activities .... 


Williamsburg-James City Medical Society. 1948 and has held the offices of assistant to secretary- 


manager, assistant secretarv-manager, business man- 
Dr. Edward S. Ray, Richmond was guest speaker 
ager and associate executive sec retary-treasurer 
at the meeting of this Society on January 13th. His 


topic was Pathological Entities of the Bronchial 


Svstem Tri-State Medical Association. 


New officers were installed as follows: president, The annual meeting of this Association will be 


Dr. B. Herman Bailey, Yorktown; vice-president, held at the Columbia Hotel. Columbia, South Caro 
Dr. Robert E. DeBord; secretary, Dr. Baxter I. Bell, lina. March 21 and 22 The complete program tor 
Jr.; and treasurer, Dr. George J. Oliver, Jr this meeting is published on advertising page 66 of 


this issue of the Monthly 


Petersburg Medical Faculty. 


Our readers are cordially invited to attend this 


Dr Kirby I. Hart has been elec ted president of meeting 
the Facultv, succeeding Dr. Milton Ende. Dr. Her- 


bert M. Levitt has been named vice-president and Pan-Pacific Surgical Association. 


yr lvin ( her secretary-tr curer 
I Alvin ees a The Eighth Congress of this Association will be 


Hawaii, September 7 through 


All members of the prot ssjon 


Birmingham, has been named ire eligible to register and are urged to make ar 
executive secretary-treasurer of the Southern Medical rangements as soon as possible if they wish to bx 
Association. He also retains his duties as business issured of adequate facilities because of limited 
manager. The announcement was made following a spac 
recent meeting of the Association’s executive com- Further information and brochures may 
mittee. Mr. V. O. Foster was appointed as profes- tained by writing Dr. F. J. Pinkerton, Director 
sional relations inselor and Mr. C. P. Loranz General of the Pan-Pacific Surgical Association, 


mnsultant 


\ssociation since Hawa 


Nens Notes.... 


New Members. Lester Langdon Gillespie, M.D., Roanoke 

Marcus P. Goumas, M.D., Falls Church 

Jan Marinus, M.D., Fries 

Rose Marie Morecock, M.D., Bedford 

John Howard Renner, M.D., Herndon 

Lawrence Carter Ball, M.D., Roanoke Abe L. Schwartz, M.D., Newport News 
Edward Charles Bauer, M.D., Roanoke Frederick William Shillinger, M.D., Hampton 
Paul Henry Bover, M.D., Springfield William Henry Sipe, M.D., Roanoke 
Robert James Buchanan, M.D., Churchland John Moore Stoneburner, M.D., Danville 
Julia Emmett Edmunds, M.D., Clifton Forge Doris Lee Arnold Thurman, M.D., Vinton 
Meade Castleton Edmunds, Jr., M.D., Clifton William Allen Thurman, Jr., M.D., Vinton 

Forge Eugenia Urbanovich, M.D., Petersburg 
Richard Harrison Egdahl, M.D., Richmond Stuart Bruce White, M.D., Blackstone 

Richard Ludwig Funk, M.D., Petersburg Thomas Mahlon Wright, M.D., Falls Church 


Since the list published in the February issue of 


the Monthly, the following members have been ad- 


mitted into The Medical Society of Virginia 
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held in Honolulu, 
: Southern Medical Association. October 5, 1960, re 
: remains as advisor and special ci Suite 230, Alexander Young Building, Honolulu 13 : 
; Mr. Butts has been with th ENT wa 


State Board of Medical Examiners. Dr. Rogelio G. Marcial, South Miami, Fla. 

Dr. Gabriella Elizabeth Molnar, New York, N. Y 
Dr. John Janos Molnar, New York, N. Y. 

the greatest percentage of those who failed were Dr. Arturo M. Monteiro, Bethesda, Md. 

among foreign graduates. Of the 169 foreign grad- Dr. Satoru Makamoto, Cleveland, Ohio 


ik 


At the meeting of the Board in December, 1959, 


Dr. Predrag Nastasic, Cleveland, Ohio 


uates who took the basic science portior f th 
Dr. Santiago F. Noble, Atlanta, Ga 


Dr. Bohuslav Dov Novak, Petersburg 
Dr. Frank Joseph O'Connor, Jr., Winston-Salem, N. ¢ 


examination, 114 failed. Six of the 80 failed the 


professional portion Eight of the 18 United States 


or Canadian graduates failed the basic science por- Dr. Denes Mihail Orban, Chicago, III 

tion: none of the 11 who took the prof. ssional por Dr. Christos A. Papailias, Washington, D. C 
! Dr. John Winston Pereira, Takoma Park, Md 

tion failed 


Dr. Rafael Pereyra-Ricart, Colony 


Dr. Herbert Pfeiffer, Akron, Ohio 
examination, and 60 (all American) by reciprocity Dr. Raul Gaston Puelma, Harlan, Ky 


lexander Radywyl, Colony 


The Board licensed 85 doctors (74 foreign) by 


Thev are as follows Dr 


Dr. Dean Raft, Atlanta, Ga 
Licensed by Examination Dr. Carlo Rao, St. Louis, Mo 


Dr. Gottfried Johannes Ressel, Denver. Colo. 
Dr. Dhia IL. N. Allahwerdi, Fargo, N. D 


Dr. Joseph Ritrovato, Cleveland Heights, Ohio 
) orge bal de ppl Ohio 
Dr. Jorge Anibal Allende \pple Creek, Ohi Dr. Clement Jay Robbins, III, Richmond 
1) Yass. ocheste 
r. Arjan Dass Amar, Rochester, N.Y Dr. Dankwart E. H. Rodler, Fredericksburg 
Dr. Santi Amoroso, Baltimore, Md 


Dr. Joseph Ki-Muk Kyu, Tewksbury, Mass 
) ono uffalo 
Dr. Antonio Rodriguez Antunez, Buffalo, N. Dr. David L. Sarrett, Richmond 


Dr. Bernd Bruno Bach, Knoxville, Tenn 
Dr. Carter Snow Bagley, Richmond 
Dr. Nicolas Baltazar, Trenton, N : 
Dr. Georgine Faludi Siegler, Philadelphia, Pa 
Yr ar! Alexander Birk, Petersburg 

, 5 Dr. Ernest Paul Smit, Norfolk 


Dr. Domenico Scarano, Cincinnati, Ohio 


Dr. Klaus Schulz, Cleveland, Ohio 


Dr. Marlene Elizabeth Bolling, Richmond 
Dr. Rogalio Menendez Borrell. Staunto ' 

Dr. Kar! Ferdinand Stammen, Newton, Mass 
Dr. Johann Will 


lr jatty | eland., 
) rnesto lavquez Castro luefel 
Dr ; nesto Velazquez Ca Blucheld, W. Va Dr. Georg Karl Szeiklies, Long Branch, N. J 
) hme r "he 
Dr. Mehmet Nuri Cav, Phoenix, Ariz Dr. Oguz Temucin, Cleveland, Ohio 


Dr. Jack Sobel, Petersburg 


Dr. Narciso Carag Chan, Huntington. W. Va 
Dr. Georges Daoud, Brooklyn, N.Y 
Dr. Brigitta Anna Lina Dassler, Beckley, W. Va 


Dr Wolfgang Otto Werner Dietsche, Columbus, Ohio 


Dr. Arnoldo Horacio Urruti, Knoxville, Tenn 


Dr. Charles Van Oppen, Norfolk 


Dr. Narain Pribhdas Vaswani, Petersburg 
Dr. Milan M. Vuitch, Chevy Chase, Md 


Dr. Fernando Urriza Duralde, Chattahoochee, Fla 


Dr. Ilhan Ermutlu, Williamsburg Dr. Ernesto Waingortin, yersey City, N. J 
Dr. Robert Waterhouse, Wilmington, Del 
Dr. William Thomas Wilkins, Richmond 
Dr. Rafel Antoni Falkiewiez, Washington, D. ¢ Dr. Roy James Yates, Roanoke 
Dr. Rahim Farid N.Y 


Oneonta 


Dr. Emilio Espinosa, Richmond 


Dr. Antonio Fermani, Orange, N. ] 
Licensed by Endorsement of Credentials 
Dr. Erwin Hans Friedrich Chicago, Ill 


Dr. Raul R. Garcia, Roanoke Dr 


Olav Henry Alvig, McLean 


Dr. Maritza Lavinia Garrido, Santa Monica, Calif Dr. Llewellwn Lee Ashburn, Bethesda, Md 
Dr. Miguel Antonio Garrido, Chicago, II! Dr. Kenneth Rone Baldwin, Richmond 
Dr. Roger Arthur Glover, Ir... Miami, Fla Dr. Stuart Hall Bartle, Charlottesville 


Dr. Bahri Gungor, Colony Dr. Herbert Eugene Bean, Cradock 

Dr. Joachim Franz Hacker, Norfolk Dr. Ralph Edmund Beck, St. Louis, Mo 

Dr. Gunter Ernst Hahn, Norfolk Dr. Harold John Berman, Alexandria 

Dr. Ivan Herzog, Bronx, N. ¥ Dr. Alfred Jay Bollet, Charlottesville 

Dr. John Athanasios Kastretsios, Philadelphia, Pa Dr. Audrey Kathleen Brown, Charlottesville 

Dr. Julian Dantzler Kelly, Jr, Savannah, Ga Dr. Donald Edwin Chambers, Norfolk 

Dr. Assad Shahady Khoury, Arlington Dr. Lewis Robert Clough, Roanoke 

Dr. Gerhard Kosmahly, Salisbury, Md Dr. Margaret Dorothea Craighill, New Haven, Conn. 

Dr. Panagiotis George Koutrouvelis, Kansas City, Kans Dr. Carl Eugene Crimm, Annandale 

Dr. Akira Kuramata, Lynbrook, N. ¥ Dr. Alfred Dibbs, Washington, D. ¢ 

Dr. Rudolf Laveran-Stiebar, Philadelphia, Pa Dr. Albert Maxcy Dickson, Jr., Norfolk 

Dr. Henry Steele Lewis, Jr, Charlottesville Dr. Richard Thomas Donelan, Methuen, Mass 
a Dr. Stuart Haves Lewis, Wavne, Pa Dr. Julius Cherry Early, Jr., Norfolk 

Dr. Hisashi Majima, Miami, Fla Dr. William Jenkins Erwin, Charlottesville 

Dr. Frances Wha Shik Min, Hyattsville, Md Dr. Nancy Carolyn Flowers, Fishersville 
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Dr. Stanley William Fox, Pierre, S. D. Norfolk. Dr. George H. Rector has been named 
Dr. Donald Anthony Fusia, Sr., Westmoreland 
Dr. Robert Clyde Grant, Wise 


vice-president and Dr. Robert W. Alfriend, secretary- 


Dr. John F +s Heath. Mci treasurer. Dr. William B. Wilev is chief of surgery; : 
r onn Francis eath « ean 
c: ) ief general prac yr, Mil 
Dr. Sidnev Paul Helfer. Norfolk Dr J W. Creef, chief of general practice; I li 
Dr. Edward Kenneth Isbey, ]r., Portsmouth ton H. Bland, chief of obstetrics and gynecology. and 
Dr. William Burrell Jones, Durham, N. C Dr. John A. Byrd, chief of medical service 


Dr. Irvin Morris Kalb, Fairfax 

Dr. William Henry Keeler, Williamsburg 
Dr. Julian Israel Kitay, Charlottesville 
Dr. Werner Krebser, McLean 

Dr. Calvin Murry Kunin, Charlottesville 
Dr. William J. Lawson, Herndon 


Dr. A. R. Southall, Jr., 


Has been named winner of the 1959 distinguished 


} 


service award given by the Louisa County Junior 


Dr. J h Wav! i Linhart. Arl t Chamber of Commerce He was honored for his 
osep avland Linhart, Arlington 
the fnanthal nrog s at 
Dr. Robert ¢ arpenter Macon, Rockville, Md work with th football and iseball program ut 
Dr. Gordon Evans Madge, Richmond Louisa County High School and for his civic activi 
Dr. Robert Hutcheson Mauck, Richmond ties. Dr. Southall has practiced in Louisa for the 


Dr. Kenneth Lowell McCoy, Washington, D. C 
Dr. Wayman Cornelius McCoy, Jr., Norfolk 
Dr. Crawford Eugene McLain, Roanoke 


past six years 


Dr. James Quinter Miller, Charlottesville Superintendent of Eastern State Hospital. 
Dr. Willard Yasuo Miyahira, Wise 

oward icks Ashbury has assumed the 
Dr. John Francis Nowell, Metairie, La 
Dr. David Gerald Ostrolenk, Norfolk luties of superintendent of Eastern State Hospital 
Dr. Frederick William Plugge, IV, Washington, D. ¢ Williamsburg. He has been clinical director at West 


Dr. Herbert Pollack, New York, N. Y 

Dr. Robert Hammond Reed, Woodbridge 
Dr. John Howard Renner, Herndon 

Dr. Louis Elmo Richard, Petersburg 

Dr. Stanley Melvin Sager, Winchester 
Dr. Robert Alan Senescu, Richmond Dr. A. Epes Harris, tt. 
Dr. Richard Vincent Smalley, Richmond 


ern State Hospital since March 1958. Dr. Ashbury 


is a native of Baltimore and a graduate in medicine 


of the Universitv of Virginia 


Dr. John Terence Smith, Norfolk Blackstone, ha — P nted the distinguished 
Dr. John H. Stauffer, Galax service award by the local Junior Chamber of Com 
Dr. Allan Hugh Stewart, Forest Heights. Md mer He was cited for his unselfish devotion to 


Dr. Virginia Edwards Till, Richmond 
Dr. Anthony Vincent Torre, Roanoke 


people who are in need and for unselfishly ren 


: : : dering service to the bodies and spirits of those in 
Dr. Nan Poppell Van Wagenen, Washington, D. ( ; 

his community 
Dr. Billy Leonard Vaughan, Wise ” nmu 


Dr. Thomas Uriah Vermillion, Hampton 


Dr. Doran Harvey Williams, Roanoke Fifty Year Club in AMA. 


yr \ { rry ( sh Ark insiis dvises th t 


1 
} 


Danville has been pointed medical director cM oO 


Hilltop Nursing 


Training School ind mp] 


I) 
Hospital Staff Members. I 


ember 1960 


Dr. Frank E. Tappan, Berryville, has been elected f Sinai H ital 
president of the Medical Staff of the Winchester New Location o c f 


Memorial Hospital. Dr. John C. Hortenstine is vice On April 24th. the Medical Staff of the Sinai 
president; Dr. W. Clayton Anderson, secretary; and Hospital, Baltimore, wil celebrate the relocation : 
Dr. Monford D. Custer Jr., treasurer. of its quarters by holding a scientific meeting at the 
Dr John A. Cocke has been named president ot new Hospital \ diversified program has been ar 
the Medical Staff of the Leigh Memorial Hospital ranged which should interest physicians -in all , 
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| 
: 
\ Medical Asso 
Year Club within th 
~ EE Home. He was public health direc- Association. He is anxious to hear from physicians 
ia tor of Danville for } ire ears and until re who ha een mm practice filtv vears or more who 
on ae entiv was on the staff and special assistant to the lesire to | me members of this club. giving their 
an spital 
: ind Hospital The first meeting is to be held in Washington : 
| 


branches of medicine 


Formal presentations will be 


Dr. Edward C. Curnen Jr., Professor of Pedi- 
itrics, University of North Carolina 

Dr. Clarence Dennis, Professor of Surgery. State 
University of New York 

Dr. Saul J. Farber, Associate Professor of Medi 
ne, New York University 

Dr. Louis M. Hellman, Professor of Obstetrics 
nd Gynecology, State University of New York 

Dr. Simon Koletsky, Professor of Pathology, West 

Reserve University 

Dr. |. Stauffer Lehman, Professor of Radiology 
Hahnemann Medical College 

Dr. Morton L 
University of Buffalo 

Dr Irving M Professor of Medicine 
Albert Einstein ( ollege of Medicine Yeshiva Uni 


versity 


Levin, Professor of Epidemiolog) 


London 


Ir Re hsm in, late Profe ssor of Med 


ine and Psychiatry University of Rochester 


Just five months ago the Hospital was moved 


trom its birthplace and 93 vears of residence in 


Southeast Baltimore, to a new site in the Northwest 


tion of the City 


Dr. C. Whitney Caulkins, 


Waynesboro, has been named the winner of the dis 


ished iward by the local Junior ( ham 


er of Commerc: He was cited for his work as 
rman of the successful United Community Fund 
rive ilkins is president of the Wavneshoro 


Memorial to Dr. Blanton. 


\ house ult in 1809 on Church Hill | prom 
nt Richmond physician will be bought bv the 

H ric Richmond Foundation as a memorial to th 
Dr Wyndham B. Blanton Dr. Blanton was 

the toundation’s founders and its only presi 


nt until his death on January 6th 


The house was built by Dr John Adams who 


tichmond from 1796 until his death 


i 


1825 He was on of the founders of The Medi 


il Society of Virginia, Mavor of Richmond. a 

mber ot the General Assembly and a surgeon in 
the 19th Regiment of the Virginia militia in the 
War of 18] The current restoration plans call for 


reproduction of a typical 19th centurv apothecary 


shop in the lower level of the house 


Marcu, 1960 


Lecture Series. 


The 


School and Hospital were formally opened on Feb 


lecture series at the Lynchburg Training 
ruary Jord 

The following are some of the future programs to 
which our readers are invited: 

March 14th 


chiatry 


Dr. lan Stevenson, Professor of Psy- 
ind Chairman of the Department at the 
University of Virginia, will discuss Psychotherapy 
Based on Learning Theory 

March 24th—Dr. Lever Stewart, Assistant Pro- 
fessor of Neurology at the University, will talk on 
Myasthenia Gravis and Toxic Diseases and De- 
ficiency States Affecting the Central Nervous System 

June 3rd—Dr. Patrick H Drewry, Jr., Professor 
ol Psychiatry at the Medical College of Virginia, 
Il discuss Deprivation and Anti-social Behavior 
June 6th-Sth 


problems of special education in the field of mental 


A three-day institute devoted to 


retardation his will be directed by Dr. Frances 
. Connor, Associate Professor, Department of Spe- 
cial Education, Columbia University. On the morn- 
ing of the 8th, there will be a lecture of general 


interest to the medical and allied professions. 


Dr. W. C. Brann, 


South Boston, has been elected Illustrious Poten- 


ite of Acca Temple Shrine and is the ruler of mor 
than 4,000 Virginia Shriners. He has been active 


the Shrir 


1 since in the thirties and is a Knight's 
Commander of the Court of Honor, a rare Masonik 
h mor 


An even rarer honor came recently when he 


was admitted to the Royal Order of Jesters. 


Post-Graduate Day at Roanoke Memorial. 


The Eleventh Annual Post-Graduate Day of tl 
Roanoke Memorial Hospital will be held in the 
main auditorium of the Hospital on March 17th. 
Guest speakers are Dr. Garfield G. Duncan, Profes- 
cor of Clinical Medicine. Jefferson Medical College, 
Philad Iphia; Dr. Claude Be k, Professor of Cardio- 
vascular Surgery, Western Reserve University, Cleve- 
land: Dr. Russell H Morgan, Radiologist-in-chief. 
The Johns Hopkins Hospital, Baltimore; and Dr 
Arthur M. Olsen, Associate Professor of Medicine, 
Mavo Clinic, Rochester 
The program is as follows: For the morning ses- 
by Dr. Duncan: 
Problem of the “Coin” Lesion on Chest X-Ray by 
Irs. Morgan and Olsen; Surgical Approach to Cor- 
mary Arterv Disease by Dr. Beck. 


sion—Diabetes and Pregnancy 


The afternoon 
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session will be held at the Roanoke Hotel and 
Advances in Diagnosis and Treatment of the Pul- 
monary Mycoses will be discussed by Dr. Olsen; 
Resuscitation in Surgical and Medical Pa- 
tients by Dr. Beck; and Oral Hypoglycemic Agents 
by Dr. Duncan. At the evening session, also held 
at the Hotel Roanoke, Dr. Morgan will speak on 
The Problem of Radiation Hazards. 
Phis program is approved for Category One Credit 


by the American Academy of General Practice. 


Dr. T. S. Ely, 


Jonesy ille, has been elected president of the Powell 


Valley Shrine Clul 


Dr. Bliss Passes State Bar Examinations. 
Bliss, Norfolk, has just passed the 
examinations and plans to open 

law office j t ny blocks from the office where 

tice medicine jointly. He 

medico-legal jurisprudence 
‘ Dr 

ire natives of 


ime to Norfolk in 1947 


Medical Lecture Series. 
The Spring Series of Evening Medical Lecture 


Programs at the University of Virginia began on 


February 8th. All of these programs are held in 

the medical school auditorium at 8:00 P.M., and our 

readers are invited to attend. Future programs are: 
March 28th 

Problems and Fi 

Chief, Clinical Neuropharmacology, St 


Hospital, Washington, D. C 


Present Day 


Trends Joel Elkes, 


Psyvchopharmas 
Elizabeth's 
April 4th—The Renal Tubular Secretion—Reab 
ids by Dr. Gilbert H. Mudge 
School of Medicine 
The Johns Hopkins University, Baltimore. 

April 11th A Case Study 
of Multiple Personality by Dr. Corbett H. Thigpen, 
Clinical Associate Professor of Psychiatry, Medical 


sorption of Organic A 


Department of Pharmacology, 


Phi Chi Lectureship 


College of Georgia, Augusta. 
April 18th—The Charles S. Venable Lectureship 
Patient Reaction to Trauma by Dr. Frank E 
Stinchfield, Director, New York Orthopedi« Hospital 
and Chairman, Department of Orthopedic Surgery, 
College of Physicians and Surgeons, Columbia Pres- 
byterian Medical Center, New York. 


Ihe Research Society of the University will have 
programs by staff members as follows: 
March 14th 


Bodenstein: 


Hormones in Insects by Dr. Dietrich 
Systemic Desensitization in Psychother 
Joseph Wolpe; A Psychological Inter 
pretation of a Case of Multiple Personality by Drs 
Jack D. Hain and Mark H. Congdon 

April 25th 


Drs. Phyllis R 


apy by Dr 


Experimental Reflux Exophagitis by 

Ingram and William H. Muller 
20 fa Strain of Herpes Simplex 
Virus Multinu 
cleated Giant Cells in Tissue ( re by Drs. Clay 
ton Wheeler J and Charles M 


Steady State of L 


Produces Unusually Large 


Canby: and 
Activity Across 
Nuzhet O 


Dehvdrogena 
the Human Placental Barrier by Drs 
nd Harry S. McGaughey, Jr 
American Board of Obstetrics and Gynecol- 
ogy. 
Phe next scheduled examinations (Part I1]) 
and clini all cand will be conducted 
the Edgewater Beach Hotel, Chicago, by th 
Board from May 11 through 16. Formal noti 
time of each candidate's examination 
‘sent in advance 
ceiprt of new 
he 1961 « 


indidates art 


Xaminatio 
urged to 
possible 


Ace hye rt Road 


tppuicati soon as 


ilkne r 
Ohio 


Wanted 


with three years 
145-bed 


$15,000 


froup pra tice 


th 


ipprover hospital. Salary 


$18,000 first ar; $20,000-$25,000 second with 
incentive fact te Box 700, care Virginia Med 


ical Monthly, Dover Road, Richmond ?1 
Virginia. (Adv 


For Rent 


Building in Marion, Virginia, 112 North 


Commerce Street, in center of town 


Office 
Ideally designed 
for two physicians or a physician and dentist. All 
new, one story brick. All rooms paneled in charter 
birch or knotty pine. Hardwood floors, oil hot water 
baseboard heat. Adjacent parking area included 
Two hospitals in town. Excellent opportunity. Con 
tact James M. Suter, M.D., 712 Chester Street 


Bristol, Virginia. (Adv.) 
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London, England, and 
August 1, 1960. mit 
ea Male Psychiatrist; Diplomat 
approved training; to 
- 
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Position Desired. 


Physician-surgeon, active and healthy, aged sixty- 
one, desires position of general practitioner in a 
public or private institution caring for mental or 
geriatric patients, preferably where research is being 
undertaken. Contact Dr. Harry G. Clark, 3415-38th 
Street, Northwest, Washington, D. C. (Adv.) 


Obituaries .... 


Dr. Moir Saunders Martin, 


Prominent surgeon of Mount Airy, North Caro 
lina, died January 4th, following a heart attack 
He was seventy SIX Vears o!f age ind a graduate of 
the Medical College of Virginia in 1905. Dr. Martin 
was chief surgeon at Martin Memorial Hospital for 
thirtv-eight vears and served as chairman of the 

vard of trustees of the new Northern Surrv H 
ital. Martin Memorial School of Nursing bears his 
ame. He had been active in medical and civic 
iffairs of his community and all financial institutions 
ind schools were closed for his funeral. Dr. Martin 
was a past president of the Kiwanis Club and a 
Mason 

Dr. Martin had been a member of The Medical 
Society of Virginia since 1905 and was a member 
f the Fiftv Year Club 


His wife, a son and two daughters surviv 


Dr. Robert Lawrence Corbell, Jr., 


Portsmouth, died January 3rd, at the age of forty 
1x. He was a graduate of the Medical College of 
Virginia in 1941 and had practiced in Portsmouth 
since that time. Dr. Corbell was a veteran of World 
War II. He had been a member of The Medical 
Society of Virginia since 1947. 


His wife, a son and a daughter survive him 


Dr. John Berchmans Leary, 


Formerly of Arlington, died January Ist, at the 
age of forty-seven. He had practiced in Arlington 
for twelve years until ill health forced him to give 
up his practice. He had recently been at the U.S 
Army Dispensary at Ft. Myer. Dr. Leary was a 
past president of the Arlington County Medical 


Society and the Arlington-Fairfax branch of the 
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For Sale 


General Electric Mobile 200 X-Ray Unit 115 


230v 60 Cy. complete with Video Cone. 1958 Model 
in perfect condition. Term payments can be arranged. 
Writ Boxholder, Box 667, Marion, Virginia 
( Adv.) 


\ssociation of American Physicians and Surgeons 
He was formerly a member of The Medical Society 


of Virginia 


Dr. Gatewood. 


During the early morning hours of January 5, 196¢ 
death placed its hand upon one of Richmond’s most be 
loved, distinguished and nationally known surgeons, Dr 
Emmette Trible Gatewood 

Prible Gatewood was born at “Cowlesville”’ in James 
City County, Decermber 6, 1886 He was the son of 
Richard Emmette Gatewood of “Ben Loman” of Essex 
County and Nannie Belle Cowles of “Cowlesville,” James 
City County. Both the estates of “Ben Loman” and 
Cowlesville” had belonged to his paternal and maternal 
forebears since the original land grants. 

His elementary education was received from the local 
private schools, and he was graduated from Hickory 
Neck Academy in James City County. After choosing 
the field of medicine as a profession, he entered the 
Medical College of Virginia in 1906 and was graduated 
in 1910. The next year found him serving his intern- 
ship at the Bellevue Hospital in New York City. After 
completing his hospital service at the Norfolk General 
Hospital, he was married to Miss Belle Winfree Moss 
of “Booker” in Sussex County, on July 1, 1912. This 
happy and congenial union proved to be the most inspiring 
event in his life. 

Irible Gatewood took his bride to Toano, where he 
practiced medicine for two years, drawing patients from 
the neighboring counties of James City, Charles City 
and New Kent. Succumbing to his ambitions and a de- 
sire for a special service, he spent the next two and a 
half years completing his residency in Eye, Nose and 
Phroat at the Post Graduate Hospital in New York City. 
Pursuing his specialty further and wishing to study 
bronchoscopy, he studied under the original Chevallier 
Jackson at the University of Pennsylvania. Later he at- 
tended the Haslinger Clinic in Vienna, where he per- 
fected the technique of laryngectomy under local anes- 
thesia for carcinoma of the larynx. He and his wife 


barely escaped from Vienna a few hours after the assas- 


sination of the Austrian Prime Minister and a few days 
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before Hitler's troops entered Austria. Soon after re 
turning to America, he performed the first. successful 
laryngectomy for carcinoma of the larynx in Virginia 

In 1918 he was invited by Dr. Samuel Bowen of Rich- 
mond to become his associate. This association lasted 
until the death of Dr. Bowen. He became an instructor 
in Otolaryngology at the Medical College of Virginia in 
1920 and was appointed Clinical Professor in 1944. In 
1958 he was made Professor Emeritus. He was a Directo 
of Johnston-Willis Hospital and was Chairman of. its 
Department of Otolaryngology and Bronchoscopy 

Trible Gatewood contributed many scientific articles 
to medical journals and was active in many medica! 
societies. He was a former President of the Richmond 
Academy of Medicine, of the Richmond Nose and Throat 
Society and the Virginia Society of Ophthalmology anc 


Otolaryngology. He was a former Vice-President of the 


American Laryngological, Rhinological and QOro'og 
Societys 
Prible Gatewood was a member of the Tri-State 


Medical Society The Medical Society of Virginia, t! 


American Academy of Ophthalmology and Otolarvn 


the American Medical Association, Souther 


gologv, 
Medical Association, fellow of the American College of 
Surgeons and a member of the American Laryngologica 
Society. He was also a diplomate of the American Board 
of Otolaryngology He was elected in 1940 to member 
ship in the American Laryngological Association, a senio: 
society with a national membership limited to 100 leading 
larvngologists 

Trible Gatewood’s life was an example of continuous 
post-graduate education. He kept abreast of his specialty 
by voluminous reading of medical literature and constant 
pursuit of improved surgical technique. His goal was 
perfection. His entrance in Virginia caused great ad 
vancement in the surgical treatment of the larynx, throat 
sinuses and ears. He was a dedicated physician and 
teacher and an indefatigable worker even in the later 
vears of his life while handicapped with a serious cardiac 
ailment 

rible Gatewood was kind and gentle. His manne 
was quiet and unassuming, yet beneath this quietness ra 
forces of brilliance, genius and industry. His character 
nonesty and integrity were reproach There were 


two outstanding devotions in his 


ife—his family and his 
profession. He was a kind and provident husband and 


father 
The passing of Trible Gatewood was a great shock 


to this community, the medical pro’ession, and his many 


devoted patients, confreres, friends and loved ones 
He is survived by his faithful and devoted wife, two 
, Dr. William L. Gatewood 


The Richmond Academy of Medicine, realizing that the 


sons, and a brother 


satisfaction of an illustrious life well done alleviates par 
tially the pain and sorrow of such an occasion, extends 
to his bereaved wife and family its sincere and heartfelt 
sympathy during this sad experience in their lives 
The Committee, Mr. President, proposes that this reso 

lution be adopted and incorporated in the minutes of the 
Richmond Academy of Medicine and a copy of which 
re sent to his family 

Donato S. Daxter. MED 

Fowin Vaucus, M.D 

Dean Cote, M.D. Chairman 


Dr. Padgett. 


Hubbard Corbin Padgett was born Septem 2s. 1888 


in Bedtord County He died October 31, 1959. as result 


After graduating trom New London Academy Ked 
tord County, he entered the Medical College ft Virginia 
ind received the degree of Docto of Medicine in 1913 

Dr. Padgett ther eturned to Bedford (¢ nts she 
he soon had a busy general practice and in 1921 


moved to Roanoke, where he continued genera rete 
intil his accident 

He was a member of the Roanoke Academy t Med 
cine The Medical Society of Virginia, the Americar 
Medical Association. Southern Medical Associatior Ir 
State Mecical Society and Association of American Phys 
cians & Surgeons 

Dr Padgett left behind a host of devoted patients and 
triends, who feel that he can never be replaced. He w 
a devoted husband and a kind and loving fathe 

Be Ir THererore Resorven. that the members of the 
Roanoke Academy of Medicine mourn the passit , 
Dr. Padgett and extend deepest svmpathy to his widow 
and other members of the family, and 

Be Ir FurtHer Resoiven, that a copy of this reso 

e sent to Mrs. Ida Virginia Padgett, a copy be sprea 
ipon the minutes of The Roanoke Academy of Medi 


ind a copy be sent to The Medical Society of Vir 


De. H. A. Stepper 
De. I. Heuer, 
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The first specific aldosterone-blocking agent... 


ALDACTONE 


effectively extends the medical control of edema or ascites. 


It introduces a new therapeutic principle in the treatment of... 


ALDACTONE introduces a new class of therapeutic 
agent, the aldosterone-blocking agent providing: 


satisfactory relief of resistant or advanced 
edema even when all other agents, alone or in 
combination, are ineffective or are only partially 
effective. 


A New Order of Therapeutic Activity 


ALDACTONE ‘acts by blocking the effect of aldo- 
sterone, the principal mineralocorticoid governing 
the reabsorption of sodium and water in the distal 
segment of the renal tubules. 

By so doing Aldactone establishes a fundamen- 
tally new and effective approach to the control of 
edema or ascites, including edema resistant or un- 
responsive to conventional diuretic agents. 

Further, because of its different site and mode 
of action in the renal tubules, Aldactone has a true, 
highly valuable synergistic activity when used with 
a mercurial or thiazide diuretic. 


What Physicians May Expect of Aldactone 


It is fully expected that Aldactone will change 


present medical concepts of the therapeutic limita- 
tions of managing edema. Many patients living in 
a greater or lesser state of edematous invalidism 
can now be edema-free. To others, gravely ill, 
Aldactone will be life-saving. 


CONGESTIVE HEART FAILURE - 
THE NEPHROTIC SYNDROME - IDIOPATHIC EDEMA 


HEPATIC CIRRHOSIS 


When used alone, Aldactone will produce a sat- 
isfactory diuresis in about half of those patients 
whose edema is resistant to conventional diuretic 
agents. 

When Aldactone is used in a comprehensive 
therapeutic regimen, which includes a mercurial 
or a thiazide diuretic, a satisfactory diuresis and 
relief of edema may be expected in approximately 
85 per cent of edematous patients who would not 
otherwise respond. 


DOSAGE: For most adult patients the optimal dos- 
age of Aldactone, brand of spironolactone, is 100 
mg. four times daily. Aldactone should be admin- 
istered for at least four or five days before apprais- 
ing the initial response, since the onset of thera- 
peutic effect is gradual when it is used alone. 
Aldactone manifests accelerated activity with 
greater response as early as the first and second 
days when used in combination with a mercurial 
or thiazide diuretic. 


supPLieD: Aldactone is supplied as compression- 
coated yellow tablets of 100 mg. 


6. DvD. SEARLE « co. 


Chicago 8O, Illinois 


Research in the Service of Medicine 
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RICHMOND EYE HOSPITAL 
RICHMOND EAR, NOSE AND THROAT HOSPITAL 


(COMBINED) 
RICHMOND, VIRGINIA 


A new non-profit Community Hospital 
specially constructed for the treatment of 
Eye, Ear, Nose and Throat Diseases, includ- 
ing Laryngeal Surgery, Bronchoscopy and 
Plastic Surgery of the Nose. 


Professional care offered a limited num- 
ber of charity patients. 


ADDRESS: JULIA WAGNER WATERS, R.N., Administrator 408 North 12th Street 


Gill Memorial Eye, Ear and Throat Hospital 


Announces to the Profession 


THIRTY-THIRD ANNUAL SPRING CONGRESS 


in 
OPHTHALMOLOGY AND OTOLARYNGOLOGY 
April 4 through April 9, 1960 


GUEST SPEAKERS 


LEONARD Apt, M.D.-.-~.-.--- Philadelphia, Pa Joun W. HeNpeRSON, M.D Ann Arbor, Mich 
WitiiaM F. Barry, Jr., M.D.-____Durham, N. C H. KaurMan, M.D._- Roanoke, Va 
Francis B. Catiix, M.D._-- ..Baltimore, Md. ALEXANDER MoCAUSLAND, M.D Roanoke, Va 
James E. CrovusHore- _.Detroit, Mich P. Ross McDonatp, M.D Philadelphia, Pa 
Joun F. -.New York, N. Y. FRANKLIN B. McKecuntir, M.D Richmond, Va 
Eowarp A. DunLap, M.D York, N. Y. ALTON OcHSNER, M.D.___- New Orleans, La 
Joun A. Dyer, M.D._-- _...Rochester, Minn. Perer N. Pastore, M.D Richmond, Va 
Ben S. Fine, M.D. Washington, D. C. Grorce SHAMBAUGH, Jr.. M.D Chicago, Il 
R. Heiter, M.D ._..Bethesda, Md Harvey E. THorrr, M.D .Pittsburgh, Pa 


For further information write: 


Superintendent, P. O. Box 1789 Roanoke, Virginia 
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Medicine: 
MANrFrep Ca 
M. Morris | 
ALEXANDER ( 


Wrynpuam 
Frank M. B 


Obstetrics and 
Wa 


Orthopedics: 
sEVeRLEY B 
James B. D 


Pediatrics: 
P 
Epwarp G. I 


W. L. Maso 
Anesthesiology: 
B 
Hetn Owen 


STUART CIRCLE HOSPITAL 


Joun D. Cau 


Joun W. Powerit, M.D 


Durwoop Succs, M.D 
Sporswoop Rosins, M.D 
Davip C. Forrest, M.D. 


Ophthalmology 


413-21 Sruart CircLe 
RICHMOND, VIRGINIA 


Surgery: 
A. Stepuens Granam, M.D 
Cuartes R. Rosins, M.D 
CARRINGTON WILLIAMS, M.D. 
Ricuarp A. Micnaux, M.D 
CarRINGTON WILLIAMS, Jr., M.D. 
ARMISTEAD M. WILL1aMs, M.D. 
Urological Surgery: 
Frank Pore, M.D 
Oral Surgery: 
Guy R. Harrison, D.D.S. 
Plastic Surgery: 


ui, III, M.D. 
*INCKNEY, M.D. 

3. Brown, III, M.D 
M.D. 

3. Branton, Jr, M.D 
LANTON, M.D. 


Gynecology: 


Crary, M.D 
ALTON, Jr., M.D 


Roentgenology and Radiology: 
Frep M. Hopces, M.D. 
L. O. Sneap, M.D 
Hunter B. Friscukorn, Jr., M.D 
C. Barr, M.D. 
Pathology: 


Mancum, M.D 
Mavis, Jr., M.D 


, Otolaryngology: James B. Ronerts, M.D. 
x, M.D Physiotherapy: 
Miss Etrueteen Datton 


Moncure, M.D 
M.D 


Director: 
Cuartes C. Hovcr 


Daniel D. Chiles, 


James K. Morrow 
Clara K. Dickinso 


Thomas C. Camp, 
Artie L. Sturgeon, 


525 Bland St 
David M 
Phone 


1119 Virginia St 


Phone: DI 


Clinical Director 


Clinical Psychology: 


Bluefield Mental Health Center 


DAvenport 5-9159 
Charleston Mental Health Center 


B. B. Young, MD 


SAINT ALBANS 
PSYCHIATRIC HOSPITAL 
Radford, Virginia 


STAFF 
James P. King, M.D., Director 

William D. Keck, M.D. 
Edward W. Gamble, III, M.D. 


J. William Giesen, M.D. 
Internist (Consultant) 


M.D. 


,MD 
n, M.D. 


Ph.D. 
Ph.D. 


Don Phillips 
Administrator 


AFFILIATED CLINICS 


Beckley Mental Health Center 
109 E. Main Street, Beckley, W. Va 

W. E. Wilkinson, M.D 
Phone: CLifford 3-8397 

Norton Mental Health Clinic 

Norton Community Hospital, Norton, Va 

Pierce D. Nelson, M.D 

Phone: 218, Ext. 55 and 56 


Bluefield, W. Va 
Wayne, M.D 


E., Charleston, W. Va 


ckens 6-769] 
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Appalachian Hall © Asheville, North Carolina 


An Institution for the diagnosis and treatment of 
drug and alcoho! habituation 

Insulin Coma, Electroshock and Psychotherapy are employed 
laboratory facilities including electroencephalography and X-ray 
Appalachian Hal! is located in Asheville, North Carolina, a resort town, 
climate for health and comfort. There are ample facilities for classification of patients, rooms single 


Psychiatric and Neurological illnesses, rest, convalescence, 
The Institution is equipped with complete 


which justly claims an all around 
ren suite 


M.D Marx A. Grirrin, M.D 
M.D. Marx A. Gruirrin, M.D 


Ray GRIFFIN, JR., 
Ropert A. GRIFFIN, JR., 


For rates and further information write APPALACHIAN HALL, Asnevitre, N.C 


ST. ELIZABETH’S HOSPITAL 


RICHMOND 20, VIRGINIA 


ESTABLISHED 1912 


Dovuetas G. Cuarpmas, MD 


Guy W. Horstey, M.D \ustin I. Dopson, Jr., M.D 
Internal Med 


General Surgery and Gynecology Urology 
James T. Gianoutts, M.D Eimer S. Rosertson, M.D 
General Surgery and Gynecology J. Epwarp Hitt, M.D Internal Medtcin 


W. Kyre Jr., M.D 


J. SHecTon Horstey, IIT, M.D 
Internal Medicine 


General Surgery and Gynecology 


For the care of surgical, gynecological, urological and medical cases. 


Epwarp L. Harris, Administrator 
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Thire Decade of Nursing 


y 

(Cag 


¥ 


KATE E. PLYLER (1876-1947) 


MARY INGRAM CLARK (1884-1955) 
A private nursing home dedicated to the care of chronic, 


PLYLER’S 
HOME 


convalescent and aged 


MRS. GENE CLARK REGIRER, Administrator 
1615 Grove Avenue, Richmond, Virginia, Telephone EL 9-3221 


Fire Protection by Grinnell Sprinkler System 


ST. LUKE'S HOSPITAL 


McGUIRE CLINIC 


1000 West Grace Street 


Richmond, Virginia 


Orthopedic Surgery 
JAMES T. TUCKER, M.D Urology 
BEVERLEY B. CLARY, M.D 


JAMES B. DALTON, JR., M.D 


Neurology Pediatrics 


RAYMOND A. ADAMS, M.D. 
Treasurer: RICHARD J. JONES, BS., C.P 


ALL ROOMS AIR CONDITIONED 
Free Parking for Patrons 


A. 


General Medicine General Surgery 
HUNTER H. McGUIRE, M.D. WEBSTER P. BARNES. M.D 
MARGARET NOLTING, M.D JOHN H. REED. JR.. M.D 
JOHN P. LYNCH, M.D JOHN ROBERT MASSIE, JR., M.D 
WM. H. HARRIS, JR., M.D JOSEPH W. COXE Ill. M.D 
JOHN B. CATLETT, M.D 
ROBERT W. BEDINGER, M.D Dental Surgery 


JOHN BELL WILLIAMS, D.D.S 


ARNEST B. CARPENTER, M.D CHAS. M. NELSON, M.D 
AUSTIN I. DODSON, JR., M.D 


HUBERT T. DOUGAN, M.D. 


Obstetrics 


W. HUGHES EVANS, M.D. 


W. H. COX, MLD. 


Bronchoscopy 


GEORGE AUSTIN WELCHONS, M.D. 


Roentgenology 
Henry S. Spencer. M.D 


STUART J. EISENBERG, M.D 


Pathology 
J. H. SCHERER, M.D. 


JOHN L. THORNTON, M.D. 


Anesthesiology 


HETH OWEN, JR., M.D. 
WILLIAM B. MONCURE, M.D. 
BEVERLY JONES, M.D. 
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Affords Sympathetic Atmosphere, 
Encouraging Personal Attention, 
Specially Trained Staff 


{t is generally believed that alcoholism is self- 
imposed. Often in general hospitals the alcoholic 
patient is not considered to be “legitimately” sick, 
which results in the wrong psychological and 
emotional atmosphere that aggravates the condi- 
tion. This is why more and more doctors with 
alcoholic cases where hospitalization is essential 
are utilizing the facilities at White Cross Hospital, 
devoted to the treatment of alcoholics exclusively 
Here a sympathetic, comfortable and pleasant 
atmosphere—so essential to rehabilitation—is 
assured. The White Cross staff, trained in the 
special problems of the inebriate, is adequate 
to assure prompt attention at all hours. The White 


Adequate Hospitalization 
for Treatment of Alcoholics 


Doctors find the modern facilities and specialized care 
available at White Cross Hospital meet a vital need. 


Salem, Va. Hospital 


Approved and licensed by the Virginia State Hospital Boord, Member Ameri- 


Cross Hospital is under the direction of a°compe- 
tent licensed physician, with five consulting physi- 
cians subject to call. Registered nurses and techni- 
cians are in charge 24 hours daily. 


Safe, Effective White Cross Treatment 


A private hospital offering scientific, institutional, 
medical, psychological, reflex, reduction and other 
methods for the rehabilitation of consent patients 
suffering from alcoholism, With the consent of the 
doctor and patient, the regular White Cross pro- 
cedure ts followed. At your request, your patient 
remains entirely under your supervision. You may 
come and go in White Cross Hospital at will, and 
will find the staff completely cooperative. Your 
recommendations will be followed to the letter. 


All equipment modern with facilities to take 
care of 50 patients both male and female. 


can Hospital Association. Located atop beautiful Mt. Regis, in the quiet serene 


mountains of Virginia—conducive to rest, comfort and rehabilitation. 


For information phone or write for booklet 
Rates Reasonable 


WHITE CROSS HOSPITAL 


Five miles west of Roanoke on route No. 11 


Salem, Virginia— Phone Salem 4761 


Copyright 1955 4.N. Alford, Atlante, Ge. 
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TUCKER HOSPITAL Inc. 


212 West Franklin Street 


Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neuro- 
logical patients. Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


Dr. JAMES ASA SHIELD Dr. WEIR M. TUCKER 
Dr. GEORGE S. FULTZ Dr. AMELIA G. Woop 
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MEDICINE IN VIRGINIA 


17th, 18th and 19th Centuries 


Reduced Price to Members of | JOHNSTON-WILLIS 


The Medical Society cf Virginia HOSPITAL 


3 Volumes for $5.75 


RICHMOND. VIRGINIA 
THE MEDICAL SOCIETY OF VIRGINIA 
4205 Dover Road Richmond 21, Va. 


The State Board of Medical VO 
Examiners of Virginia 


The next meeting of the Virginia Board of 


Medical Examiners will be held in the John A MODERN GENERAL HOSPITAL 


Marshall Hotel, Richmond, Virginia June 13, 
1960. The examination will be held in the same PRIVATELY MANAGED 
hotel June 14-17 inclusive 

All applications and other documents pertain 


SITUATED IN THE QUIET OF THE 


ing to the examination or to matters to be dis WEST END RESIDENTIAL SECTION 


cussed by the Board must be on file in the Se« 
retary’s office on or before May 20, 1960. The 
Secretary of the Board is Dr. K. D. Graves, 631 
Ist Street. S.W., Roanoke, Virginia 
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e Understanding Care e 


Your Patients Get the Skilled Care They Deserve 


—Intermediate Care— Inapection Invited 


AGED e TERMINAL CASES « CHRONICALLY ILL 


Round the Clock Skilled Care 
Highe:t Ethical Operating Standards 


R.N. Supervision ond M.C.V. Extern Miron 3-2777 


Trained Dietitian @ Male Orderlies 

Bernard Maslan 2112 Monteiro Ave. 

TERRACE HILL NURSING HOME 
In 


@ Sorinkler and “Atm System Equipped e 


67 Simmons Hospital Bed Capacity 
Automatic Litter-Size Elevator 
Rates Start From $60 Weekly 
Private and Multiple Room:—toilets 


RIVERSIDE CONVALESCENT HOME 


Sophia & Fauquier Sts. Fredericksburg, Virginio 


For convalescent, aged 
chronically ill, and retired 
persons. Provides healthful 
rest, excellent nursing care 
in cheerful, comfortable sur- 
roundings. Air-conditioned, 
fire-safe building. Accom- 
modations for eighty-four 
Medical Supervision. Inspec 
tion Invited. Write, or tele 
phone Essex 3-3434 


Rates: 


$40.00 to $75.00 per week 
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Today—as before— 


Only Kent offers this remarkable combination: 


FINEST NATURAL TOBACCOS 
FAMOUS MICRONITE FILTER 


Millions of smokers have changed to flavor channels. The rich taste of natu- 


Kent because of this combination. They ral tobaccos flows through with a free 
discovered that this combination was and easy draw. The Kent filter is not 
the reason why Kent satisfies your too long, not too short, not too tight— 
appetite for a real good smokers get every deli- 
smoke. - cate shading of flavor 

First. finest natural as of Kent’s finest natural 
tobaccos. Kent uses J | tobaccos. 


onlu the finest natural Others may imitate, 


tobaccos ripe, golden 


\\\ 


but none can duplicate 
leaves— which, when 


the quality of Kent. 
shredded into tiny 


| 


strands and carefully 


blended, produce a real K a N T 


tobacco taste. CIGARETTES 


If you would like the 
booklet for your own use, 
Story of Kent,”’ 


write to 


2 — P. Lorillard Company 
Second, Kent's fa- tx Research Department 
. . . ciysiv 
mous Micronite filter 200 East 42nd Street 
New Yo:k 17, N.Y 
which contains a re- | Y, 
markable series of y © 1960, P. Lorillard Co. 


| 
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Today —as before —for good smoking taste, it makes good sense to smoke 


Kent, because Kent satisfies your appetite for a real good smoke. 


Product of P. Lorillard Company —First with the finest cigarettes—through Lorillard Research! 
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Tri-State Medical Association Annual Meeting 
March 21 and 22, 1960 
Columbia Hotel, Columbia, S. C. 


PROGRAM 
Tuesday, March 22 


Monday, March 21. 


9:30 AM.—Current Medical Treatment of Hyper 8:30 AM—B8lood Sugar and Urine Sugar Deter 
Cholesterolemia and Hyperlipemia and minations in the Diagnosis and Man 
Atherosclerosis—Dr. Edwin Boyle, Jr., agement of Diabetes——Dr. William R 


Charleston, S. C Jordan, K:chmond, Va 


10:00 A.M.—Recent Surgical Developments in Hy 9:00 A.M.—Office Urology —Dr Kenneth M. Lynch 
pertension and Peptic Ulcer—Dr. Keith Jr., Charleston, S.C 


S. Grimson, Durham, N. C 


9:30 AM Surgical Treatment of Facial Injurie 


11:00 AM What Do Simple Kidney Function Test 
Mean Dr Cheves McC. Smythe 
Charleston, S.C 0:00 AM Endocrine Therapy In General Practice 
Dr J. Richard Sosnowski, Charlestor 
30 AM —Neurological Complications of Disease 
of the Cervical Spine—Dr. Rhett Tal 
bert. Charleston, $. C 100 AM The Treatment * Congestive WMeart 


Failure—-Dr. Paul D Camp, Richmond 
12:00 Noon—Diagn and Medical Management of Va 
Bleeding Esophageal Varices—Dr. Mal 
colm P T Durh N "3 1:30 AM The Treatment t Electrolyte Emer jer 
Dr Dana Mitchell Jr 
12:30 to 2:00 P.M Luncheon Panel 
De Grimson rate yle: 
dera Dr Ur 17 00 N Dia and Treatment Ress ira 
myth it ar vO 
the r. Talbert, and Dr or tory infections in Children-~—De, Georas 
Dean Johnsen, Spartanburg, S C 
00 P.M Pulmonary Alveolar Proteinosis—Dr 
Wi am Schulze, Greenville, S. C 2:30 to 200 PM Luncheor Pane! 


Dr Coleman Moderator Dr 
2:30 P:M—The Role of Ascorbic Acid in Human Dr Lynch: Dr. Mitchell; Dr Johnsor 
Pathology——Dr. Fred R. Klenner, Reids Dr 


v 


Sosnowsk and Dr Jordan 


2:00 PM Problems in Immunization Against In 


3:30 P.M Panel on Psychos matic Medicine fectious Disease Dr Samuel F. Rave . 
a) Dr. Charles Fulghum, Department nel, Greensboro, N_ ¢ 
of Psychiatry and Neurology, Em é - 
ins University Medicel College 3:00 to 4:30 PM Pane rn hyroid Disease 
Atlanta. Ga a) Problems in Diagnosis and Treat 
ment of Thyroid Disease Dr. Wi 
b) How the Treatment of Some of the iam H_ Prioleau. Moderator 
Aged Psychotics Can be Effective Clinical Professor of Surgery, Med 
Dr. James Asa Shield, Chief of ical College * South Carclina 


of Department of Psychiatry and Charleston, S 
Neurology, Medical College of b) Medical Evaluation in Thyroid Dis 
Virginia, Richmond, Va ease——Dr. Ben N. Miller, Seni 


Visiting Staff, Internal Medicine 


somator ic Manifestations of Columbia Hospital, Columbia, S. C 
Disease—Dr. Vince Moseley, Chief 


| South Carolina Rawling Pratt-Thomas, Professor 
Pathology, Medical College of 
d) Psychosomatic Problems in Genera! South Carolina, Charleston, 5. C 
Practice Dr Wililam Hendrix, d) Behavior f the Thyroid During 
President of S. C. Chapter of the Pregnancy——Dr. Luther Talbert 
American Academy of General Department of Obstetrics and 
Practice, Spartanburg, S. C Gynecology, University cf North 
ss Carolina, Chapel Hill, N. C 
e) General discussion by Drs. Ful e) General Discussion by Drs. Prioleau 
ghum, Shield, Moseley and Hen- Pratt-Thomas and Talbert with 
drix with questions from the floor questions from the floor 
Approved for Thirteen Hours of Credit by the American Academy of General Practice. 
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for 
the 
tense 
and 


nervous 
patient 


relief comes fast and comfortably 


—does not produce autonomic side reactions 4 
does not impair mental efficiency, motor 
control, or normal behavior. 


Usual Dosage: One or two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. sugar- 
coated tablets or as MEPROTABS* —400 mg. 
unmarked, coated tablets. 


bamate (Wallace) 


Wt) WALLACE LABORATORIES New Brunswick, N. J. 4 
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New...conserval ive treatment 


for muscle and joint disease 


fast relief in acute conditions 


w sife...even for prolonged use in chronic cases 


low back 
pain 


bursitis 


strains 
and sprains 


traumatic 
conditions 


arthritis 


myalgias 


_ 

» 


SOMA RELIEVES PAIN in a unique way by modifying central perception of pain 
: without abolishing natural defense reflexes. 


SOMA RELAXES MUSCLE SPASM ... approximately 8 times more potent than 
meprobamate or mephenesin. 


PHYSICIANS’ 
REPORTS: 


“Marked pain-relieving effects of the new drug [Soma] were seen in con- 
ditions involving muscle spasm and stiffness, whether acute or chronic. 


Relief from pain was usually rapid and sometimes dramatic.” (90 patients.) 
Kuge, T.: Submitted for publication. 


“In 86 percent of the patients there were excellent or good results. ... 
Relief of pain was noted by the patients’ statements, by the diminished 
need for analgesic drugs, and by improved sleep.’ (154 patients.) 

Wein, A. B.: The Use of Carisoprodol in Orthopedic Surgery and Rehabilitation. Proceed- 
ings of the Symposium on The Pharmacology and Clinical Usefulness of Carisoprodol. 
Wayne State University Press, Detroit, 1959, p. 156 


In a double-blind study, Soma was reported to be “clinically effective to 
a highly significant degree.” (92 patients.) 


Cooper, C. D., and Epstein, J. H.: The Clinical Evaluation of Carisoprodol by a double- 
blind technique. Ibid. p. 97. 


Notable safety—extremely low toxicity; no known contraindications; side effects 


are rare; drowsiness may occur, usually at higher dosage 
Rapid action—starts to act quickly 


Sustained effect—relief lasts up to 6 hours 


10 wse—usual adult dose is one 350 mg. tablet 3 


Supplied—as white, coated, 350 mg. tablets, bottles of 50. 
Also available for pediatric use: 250 mg. orange capsules, bottles of 50. 


1. Berger, Kletzhin, M., Ludwig, BJ., Margolin, S. and Powell, L. S.: J. Pharm. Exp. 
Ther. 12766 (Sept) 1959 2. Leake, Chauncey D.. Proceedings of the Symposium on The Pharmacology 
and Clinical Usefulness of Carmoprodol, Wayne State University Press, Detrowt, 1959, p. 8 3. Kestler, 
Otte: Thad. p. 143 4. Proctor, Richard C.: Ibid. p. 122 >. Berger, Frank M., Ibid. p. 25 6. Goodgold, 
Joseph, Hohmann, Thomas and Tajima, Toshihiro: Ibid. p. 66 7. Gammon, George D. and Tucker, Samuel: 
Ibid. p. 70 B. Baird, Henry W. and Menta, Dominic A.: Ibid. p. 85 9. Cooper, C. David and Epstein, 
Jerome H.: Ibid. p. 97 10. Korst, Donald R., Gerard, R. W., Miller, James C., Small, Iver F., Graham, I. J. 
and Winkelman, Fugene 1 Ted. p. 104 11. Friedman, Arnold P.: Ibid. p. 115 12. Trimpi, Howard D.: 
Ibid. p. 150 13. Weim, Arthur Ibid. p. 156 14. Olds, James and Travis, R. Ibid. p. 39 15. Hess, 
Echherd H., Polt, James M. and Goodwin, Plizabeth: Ibid. p. 51 16. Phelps, Winthrop M.: Ibid. p. 131 17. 
Spears, Catherine E.; Ibid. p. 138 18. Hyde, L. P. and Hough, Charles E.: Ibid. p. 166 19. Spears, Catherine 
and Phelps, Winthrop Arch Pediat. 76.287 Uuly) 1999 20. Phelps, Winthrop M.: Arch. Pediat., 
76.243 Uune) 1959 21. Friedman, Arnold P.. Paper presented at Scientifie Meeting, New York State Society 
of Industrial Medicine, Inc., New York, Sept. 30, 1959. 22. Frankel, Kalman: Ibid. 23. Fransway, Robert L.: 
24. Kuge, T.: Unpublished reports. 


(carisoprodol Wallace) 


Literature and samples on request WwW) Waxtace Lasporatories, New Brunswick, New Jersey 


VoL_uME 87, Marcu, 1960 


69 


= 


in 
Richmond 


MEMBER FEDERAL DEPOSIT INSURANCE CORP 


CHOICE OF THE MEDICAL 
SOCIETY OF VIRGINIA 
FOR PROFESSIONAL 
LIABILITY INSURANCE 


Virginia Head Office 
721 American Building 
Richmond 4, Virginia 
Phone MI 3-0340 


it's the Hotel 


RICHMOND'S MOST MODERN HOTEL 


Completely Air Conditioned. 
Convenience - Comfort - Fine Food 


Near MCV and All Downtown! 


Shhh... it’s Quiet 
No Conventions! 


"oth Bank Streets 


© AMERICAN EXPRESS 


Vircrnta 


| D a 

| Richmo | 

3 & ANTS - 

WANT h 

| 
any _ for your complete insurance needs... 
A 

THERE 1S A SAINT PAUL AGENT IN YOUR. 
oe AS CLOSE AS YOUR PHONE © i 
70 | 


Whenever 
ACN, the diet is faulty, 
the appetite poor, 
or the loss of food 
is excessive 


through vomiting 
or diarrhea— 


Valentine’s 
MEAT EXTRACT 


Adolescence 


stimulates the appetite, 


increases the flow of 


Ipfanc diarrhea digestive juices, 


provides: supplementary 
amounts of vitamins, minerals 
and soluble proteins, 
extra-dietary vitamin By, 
protective quantities of 
>, potassium, in a palatable and 
——  «, readily assimilated form. 


Debilirati 


plied in bottles of 2 or 6 f{luidounces. 


Dosace is 1 teaspoonful two or three times 
daily; two or three times this amount for 
Sotassium therapy. 


VALENTINE Company, Inc. 


RICHMOND 21, VIRGINIA 


VotuMe 8&7, Marcn, 1960 


pigitalts 


in its completeness 


equivalent to 
one USP Digitalis Unit 


Physiologically Standardized 
therefore always 
dependable. 


Clinical samples sent to 


physicians upon request. 


Davies, Rose & Co., Ltd. 
Boston, 18, Mass. 


| 
Old age 
| 
| 
| 
4° 
Digitalis 
NO 
| 
| 
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Doctor... What would paying a bill 
like this do to your personal finances? 


As a doctor, you are well acquainted with today’s extremely high hospital 


and nursing costs. Yet many physicians have done nothing to cushion the 


financial shock of serious illness or injury to themselves or their families. 


PLAN 1. Major Hospital And 
Nursing 


Provides coverage for you, and your wife to age 70, 
and dependent, unmarried children between the ages 
of 14 days and 23 years. Protection up to $10,000 
within 3 years of accident or sickness . . . the same 
sum for any sickness for which payment has been made 
that recurs after an interval of 12 months. The plan 
pays 100% of room, board and all necessary charges 
for hospital care and treatment . . . 75% of special 
nurse expense in the hospital. You have a choice of 3 
deductible amounts to keep your premiums within the 
range you prefer. Unlike most such plans, premiums 
do not increase with your age. 


PLAN 2. Professional 
Overhead Expense 


If you should be disabled by accident or illness, this 
plan provides an income for you. Amount of income 
is based on your office overhead. You receive dis- 
ability income for 12 months and if disability recurs 
after 90 days, income is resumed for another 12 
months. Both plans are underwritten by American 
Casualty Company of Reading, Pa. 


APPROVED BY THE MEDICAL 
SOCIETY OF VIRGINIA 


To protect its members from crippling hospital expenses, 
The Medical Society of Virginia is sponsoring a low-cost 
group insurance program for physicians only. To best 
suit your individual needs, 2 basic types of protection are 
offered (see outline of plans at left). 


HAVE YOUR NURSE PHONE US COLLECT 


Find out why The Medical Society of Virginia has 
approved these plans as the best available protection 
for its members. Have your nurse phone collect for full 
information. There is no obligation and no solicitor will 
call. Already hundreds of Virginia doctors have en- 
rolled. If you, too, have been interested in these plans, 
but lacked the time to seriously study them, please get 
in touch with us today. We will gladly supply additional 
information or an enrollment application. May we hear 
from you today? 


DAVID A. DYER, Administrator 
Medical Arts Building 


Roanoke, Virginia 
Phone: Diamond 4-5000 


4 Due From Dr. John Jones 
Nursing Care $10,000 ven oF 


turns old! to new 


Modernize without capital outlay 
on the G-E Maxiservice’ x-ray rental plan 


Think of renting x-ray equipment as All this for one monthly fee — 
conveniently as you subscribe for @ Modern x-ray equipment, free of 


telephone service! Exclusive Maxi- obsolescence worries yan 
@ Comprehensive coverage: periodic 


service rental plan offers all new-model napeetion, maintenance, tubes, parts, 
G-E x-ray units . . . takes no capital emergency repairs 

from your savings. Makes it worry- Freedom to add or replace equipment 
free to “go modern” in x-ray and as improvements appear 


Full property insurance on equipment — 
always stay that _—— For complete in case of accidental damage or loss, G.E. 
details, contact your G-E x-ray rep- repairs or replaces equipment 


resentative, listed below. @ Local property taxes paid in full 


Progress /s Our Most Important Product 


GENERAL ELECTRIC 


DIRECT FACTORY BRANCHES ROANOKE 
515 Norfolk Ave. S.W. + Diamond 3-6209 


BALTIMORE 
012 Greenmount Ave. HOpkins 7-5340 WASHINGTON, D.C. 
Silver Spring, Maryland + 8710 Georgia Ave., N.W. 
NORFOLK JUniper 9-4355 


218 Flatiron Bldg. « MAdison 5-0561 
RESIDENT REPRESENTATIVE 
RICHMOND LYNCHBURG 


3425 W. Leigh St. + ELgin 9-5059 M. C. TAYLOR, 2455 Rivermont Ave. + Phone 2-6776 
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Tetracycline Phosphate Complex (TETREX® ) 


in the Therapy of 


ACUTE PHARYNGITIS, ESPECIALLY WITH LYMPHADENITIS 


Ideally, selection of the proper antibiotic for 
treatment of acute pharyngitis should await the 
laboratory reports on the susceptibility of the 
infecting bacteria. But the busy practitioner 
who sees many patients a day during the upper 
respiratory infection season may sometimes 
find it dificult to avoid the empirical choice of 
an antibiotic. Unfortunately. this practice may 
sometimes result in therapeutic failure. 

No matter what the pressure of the immediate 
situation, it is worthwhile to consider taking a 
bacterial specimen from the infected pharynx 
for culture and sensitivity studies before start- 
ing treatment. Thus, a rational basis will be 
provided for changing the antibiotic should the 
first choice prove ineffective. 


Which Antibiotic? 


All other things being equal, the drug of choice 
is the one to which the pathogen is most sus- 
ceptible. But if the exigencies of the situation 
force the physician to a prompt use of antibiotic, 
a broad-spectrum preparation that produces 
immediate high blood levels (e.g., tetracycline 
phosphate complex, TETREX) probably has the 
best chance of controlling the pathogen. 

Later, the laboratory report frequently may 
indicate that any one of several antibiotic agents 
would be equally effective against the particular 
microorganism in question. In such a case 
other factors such as frequency and severity of 
side effects, sensitizing potential and toxicity 
should be ( onsidered. 

If the acute pharyngitis in question should be 
due to gram-negative Klebsieffa'. penicillin will 
be of no value, nor will erythromycin be effec- 
tive. However, this organism is susceptible to 
tetracycline. If the pathogen should turn out to 
be gram-positive Streptococcus or Staphylococ- 
cus, then penicillin, erythromycin, and tetra- 
cycline may all be effective against it. 

Penicillin, however, in addition to having a 
limited spectrum, also causes many minor and 
some serious sensitivity reactions. In a recent 
survey it was found that penicillin produced 
severe skin reactions. But most important was 
the observation that anaphylactic shock, with a 


fatality rate of about 9 per cent, was the most 
frequent serious reaction. Such severe reactions 
are almost always associated with parenteral 
administration. 

The tetracyclines (e.g.. TETREX) have the 
advantages of a broad range of antimicrobial 
activity and low toxicity. And in addition, the 
physic ian does not have to trouble himself or 
his patients with repeated blood studies when 
he prescribes TETREX. Minor reactions such 
as gastric upsets or mild skin rashes occur oc- 
casionally. The most serious side effects are 
staphylococcal and monilial overgrowth, but 
these are rare and can be adequately controlled 


Some Microorganisms Suse eptible to 
Tetracycline (T¥TREX)* 
Mreptococcus; Staphylo« occus Pneumococe us; 
Gonococeus; Meningococeus; C. diphtheriae; 
B. anthracis; E. coli; Proteus: A. aerogenes: 
K. pneumoniae; Shigella; Brucella; P. tularen- 
sis; H. influenzae; T. pallidum; Rickettsiae; 
Viruses of psittacosis and ornithosis, lympho- 
granuloma inguinale, primary atypical pneumo- 

nia: EF. histolytica; D. granulomatosis. 


and Gilman, A 
veutics, 2nd edi 


o., 1956, pp. L622 


High blood, body fluid, and tissue levels of 
active drug are quickly attained when the new 
phosphate preparation of tetracycline ( TETREX } 
is used, 

The semisynthetic tetracyclines have been in 
constant use since they were introduced in 
1952. They have been proved clinically and 
have established themselves as safe, effective, 
and valuabie antibiotic agents. But the final 
decision, the choice of agent, and the control 
of therapy must remain where it has always 
been, in the hands of the individual physician. 
References: | r ext k of Bacteriology. Lith edi 
York 
Lewis, C. 
Clin. Ther ‘ December! 1957 

BRISTOL LABORATORIES 


Division of Bristol Myers Company 
SYRACUSE, NEW YORK 


VirGINIA MepicaL MONTHLY 


| 
*Some strains are not susceptible 
"Table rdapted from Goodmar 
The Pharmaceutical Besis of Therein | 
tion, New York, The Macuilian 
i324 
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Complete 
Printing and Binding Service 


Commercial, Book and Job Work, Catalogues—Publications 
Advertising Literature, Booklets—Broadsides 
Office and Factory Forms 
Loose-Leaf and Manifold Forms—Ledger Leaves and Loose-Leaf Binders 
Paper Ruling 
Complete Binding Equipment 


Complete Service Under One Roof 


Acquaint us with your requirements. We serve you efficiently and economically. 


Dial MI 3-1881 


WILLIAMS PRINTING CO. 


11-1315 North Fourteenth Street RICHMOND, VIRGINIA 


For the 


Discriminating 


The American Way 


is peace, prosperity, and goodwill to- 

ward our fellow man—to invest our Eye Physician 
time in educating and 

learning; and our money Depend on the Services of a 

in good citizens and fine 

institutions. Guild Optician 


One of the finest institu- 
tions of your State is Rich- 
mond Hotels Incorporated, 
one that maintains the highest modern 
hotel standards .. . one that combines 
the hospitality and charm of the old 


and the convenience and comfort of in 
the new. Lynchburg, Virginia 
ow 
Jobn Marshall William Byrd A. G. JEFFERSON 
K ing Carter Richmond Ground Floor Allied Arts Bidg. 


Richmond Hotels Incorporated 


Exclusively Optical 
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BLOOD 


Available in tiny, easy-to-swallow Filmtabs* and in tasty, cherry-flavored Oral Solution.© sseort 
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Squibb Triple Sulfas (Trisulfapyrimidines) 


Clinical experience continues to prove that 
TERFONYL provides many special advantages 
fundamental to successful antibacterial therapy. 


- Specificity for a wide range of organisms~- superinfection rarely 
encountered . soluble in urine through entire physiologic pH range 
« minimal disturbance of intestinal flora - excellent diffusion through- 
out tissues . readily crosses blood-brain barrier «+ sustained 
therapeutic blood levels « extremely low incidence of sensitization 


SUPPLY: Tablets, O.S5gm. + Suspension, raspberry flavored, 0.5 gm. per teaspoonful (Scc.). 


4 Squibb Quality—the Priceless Ingredient 


: +) is SQUIBB TRADEMARR 


VoLtumMe 87, Marcu, 1960 


ry more and more physicians are prescribing this triple sulfa 
_ 
BED 
SQUIBB 
77 


A build appetite 


in taste-tempting 
cherry flavor 


Average dosage, 1 teaspoonful 
(5 cc.) contains 


I-Lysine HCI . - . 
Vitamin By» Crystalline . 25 megm 
Thiamine HCI(B,) . 10 mg 
Pyridoxine HCI (Bg) 5 mg 
Ferric Pyrophosphate(Solubie) 250 mg 
Iron (as Ferric Pyrophosphate) 30 mg 
Sorbitol 3.5 Gm 


Bottles of 4 and 16 fi. oz. 


with 
B complex 
vitamins 


prevent 
nutritional 
anemia 


with ferric pyrophosphate, 
a form of iron 
exceptionally 
well-tolerated 


promote 


protein uptake 


with the 
potentiating effect 
of |-Lysine on 
low-grade 
protein foods 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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When blood pressure must come down 


When you see symptoms of hypertension such as dizziness, headache, and fainting your patient is 
a candidate for Serpasil-Apresoline. Even when single-drug therapy fails, Serpasil-Apresoline fre- 
quently can bring blood pressure down to near-normal levels, reduce rapid heart rate, allay anxiety. 


suppuep: Tablets #2 (standard-strength, scored), each containing 0.2 mg. Serpasil and 50 mg. Apresoline hydro- 
chloride; Tablets #1 (half-strength, scored), each containing 0.1 mg. Serpasil and 25 mg. Apresoline hydrochloride. 


SERPASIL-APRESOLINE 


ay hydrochloride (reserpine and hydralazine hydrochloride cisa) 


i lig 
“4 
; 
2 
SUMMIT, N. J. 


MILLION 
PRESCRIPTIONS 


have 
Peoples Drug Stores 


the 


Prescription Award 


This achievement reflects 
physicians’ confidence in the 
integrity of Peoples Drug 
Stores Prescription Depart- 
ments and the public’s trust 


in their skilled, registered 
pharmacists. 


RUG STORES’ 
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icel and elect roles. 


GREATLY HEIGHTENED REACTIVITY 
to acid characterizes the action of New Creamalin Ant- 
acid Tablets.'* They act faster and longer than other 
leading tablets and neutralize considerably more acid.’ 
These tablets provide virtually the same effects as a 
liquid’ with the convenience of a tablet. New Creamalin 
tablets give faster, greater and more prolonged relief. 


NOT CONSTIPATING, New Creamalin Antacid 
Tablets will not produce “acid rebound” or alkalosis. 
They have a pleasant taste. 


Creamalin, trademark reg. U.S. Pat. Off. 


EACH NEW CREAMALIN ANTACID 
TABLET contains 320 mg. of specially processed, 
highly reactive, short polymer dried aluminum hydrox- 
ide gel (stabilized with hexitol), with 75 mg. of mag- 
nesium hydroxide. 


Adult dosage: Gastric hyperacidity—2 to 4 tablets as neces- 
sary. Peptic ulcer or gastritis—2 to 4 tablets every two to 
four hours. Tablets may be chewed, swallowed whole with 
water or milk, or allowed to dissolve in the mouth. 


How Supplied: Bottles of 50, 100, 200 and 1000. 


1. Hinkel, E. T., Fisher, M. P.. and Tainter, | | 


M.L.: J. Am. Pharm. A. (Scient. Ed.) 48:380, 

July, 1959. 2. Hinkel, E. T., Jr.; Fisher, M. P., 
and Tainter, M. L.: J. Am. Pharm. A. (Scient. LABORATORIES 
Ed.) 48 :384, July, 1959. New York 18, N. Y. 


FOR PEPTIC ULCER +» GASTRITIS » GASTRIC HYPERACIDITY 
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When you want to prescribe a regimen to 
reduce serum cholesterol and beta lipoproteins, 
are drastic diet changes necessary? 


Fortunately, no. Often only two steps 
are necessary: (1) control of the amount of 


Obviously, in any special diet, the fewer required 
changes in the patient’s eating habits, the more 
likelihood there is that the patient will adhere to 
the prescribed diet. 


Once total fat and calorie intake is adjusted, the 
simple replacement of saturated fats, used at the 
table and in cooking, with poly-unsaturated Wesson 
makes possible a most subtle dietary change, yet 
conforms completely to therapeutic requirements. 


calories and of dietary fat, and 


(2) a simple modification of 
food preparation method in 
which poly-unsaturated vege- 
table oil is used in place of 
saturated fats. 


Where a vegetable (salad) oil is medically recom- 
mended as part of a cholesterol depressant regimen, 
Wesson is unsurpassed by any readily available brand. 


Uniformity you can depend on. Wesson has a poly- 
unsaturated content better than 50%. Only the 
lightest cottonseed oils of highest iodine number 
are selected for Wesson and no significant varia- 
tions in standards are permitted in the 22 exacting 
specifications required before bottling. 


4 


This flaky pie crust, crisp cookies, Chiffon cakes, 
biscuits can all be made easily with Wesson. 
Decrease the calories of pie by preparing with 
single crust and a fresh fruit or gelatin filling. 
It is delicious. 


FREE Wesson recipes are available in quantity for 
your patients, showing them how to prepare these 
treats as well as main dishes, vegetables and salads 
with poly-unsaturated vegetable oil. Request 

quantity needed from The Wesson People, Dept. N., 
210 Baronne St., New Orleans 12, La. 


Wesson satisfies the most exacting appetites. To 
be effective, a diet must be ecvten by the patient. Wesson's Important Constituents 


Wesson is 100% cottonseed oil . . . 
The majority of housewives prefer Wesson par- winterized and of selected quality 
Linoleic acid glycerides (poly-unsaturated) 50-55% 
ticularly by the criteria of odor, flavor (blandness) Oleic acid glycerides (mono-unsaturated) 19-28% 
and lightness .of color. (Substantiated by sales Total unsaturated 75-00% 


Palmitic and stearic glycerides (saturated) 20-25% 
leadership for 59 years and reconfirmed by recent Phytosterol (predominantly beta sitosterol)  0.4-0.7% 


Total tocopherols 0.09-0.12% 
tests against the next leading brand with brand 
identification removed, among a national proba- Each pint of Wesson contains 437-524 Int. 


ili its of Vitamin E. 
bility sample.) Units of Vitamin E 


: 
N 
The Pure Vegetable 
bi 


for more normal living 
in angina pectoris 


with 50 mg. Secobarbital 


Reduces incidence and 
Severity of attacks 


Continuous release Antora cap- 


sules give long, sustained therapeutic 


effect that reduces the number and M 
Effects sedation 


severity of attacks, lowers nitro-glyc- 


erin requirements. without mental or 
With reduced fear of attack your pa- physical slow down 


tient is encouraged to participate in 
activities to his allowed capacity. © A low dosage of 
Secobarbital is grad- 


ually released with 
Antora over a 10-12- 
Prescribe hour period to reduce 
the anxiety complex. 
ANTORA or ANTORA-B 
Antora-B aiso minimizes 

One continuous release capsule 


insomnia due to pain 
before breakfast and one before 
the evening mea! provides 24- and shortness of 


hour prophylactic effect. ; breath on effort. 


Availabie in botties of 6O and 


250 capsules. 


PHARMACEUTICALS Greensboro, North Carolina 
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THE FIRST TRUE “TRANQUILAXANT ” 
rancopat 


relieves painful muscle spasm 
and relaxes the patient 


Impressive numbers of patients with low 
back pain and other musculospastic 
conditions treated with Trancopal have 

been freed of symptoms and enabled 

to return to their usual activities, according 
to newly published clinical reports. In a 
recent study by Lichtman,’ Trancopal brought 
excellent to satisfactory muscle relaxation to 
817 of 879 patients. The patients in this 
group suffered from skeletal muscle spasm 
associated with low back pain (361 cases), 
stiff neck (128 cases), bursitis (177 cases), 
and other skeletal muscle disorders 

(213 cases). Side effects were rare (2 per 
cent of patients), and it was not 

necessary to discontinue medication in any 
of the patients. Lichtman comments: 
¢¢Chlormethazanone |Trancopal] not only 
relieved painful muscle spasm, but 

allowed the patients to resume their normal 
activities with no interference in performance 
of either manual or intellectual tasks.?9 


When you prescribe Trancopal for musculoskeletal disorders, you can confidently 
expect that your patients will be relieved of the pain and stiffness. You can be sure 
of their speedy return to everyday work and recreation. 


( 
: 
| 
{ 
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Mullin and Epifano call Trancopal ¢¢...a very effective skeletal muscle spasmolytic.??* 
They found that Trancopal brought good to excellent relief to all of 39 patients with 
skeletal muscle spasm related to trauma, bursitis, rheumatoid arthritis, osteoarthritis, and 
intervertebral disc syndrome. (No side effects were noted except that one patient had slight 
dryness of the mouth. ) 

The pattern is similar in every new series reported: Ganz,‘ DeNyse,° Shanaphy’ and Stough.’ 


Trancopal is a true ‘‘tranquilaxant’’ 


Trancopal “...combines the properties of tranquilization and skeletal muscle relaxation 
with no concomitant change in normal consciousness.””' 


hrelieve ves dysmenor rhea 


B33 Trancopal not only is valuable in treating patients with low back 
pain and other musculoskeletal disorders, but is also very effective 
j in bringing relief from menstrual cramps and discomfort. 


Shanaphy suggests that Trancopal may help the patient by its 
combination of muscle relaxant and tranquilizing actions, and he 
finds that ¢¢...the continued use of chlormezanone [Trancopal! as 

a therapeutic agent in dysmenorrhea is advisable.??* Trancopal was 
effective in 82 per ce ent of his series of 50 patients. In another study, 
which dealt with 52 adolescent girls and 23 women, Stough’ reported 
that Trancopal gave complete or moderate relief in 86.4 per cent. 


Alleviates tension 


And, of course, Trancopal is also very useful in the treatment of patients in anxiety 
and tension states. As Ganz says, ¢¢...a most valuable drug for relieving tension, 
apprehension and various psychogenic states... allows the patient to use his energies in 
a more productive manner in overcoming his basic problems.99 * 


{ 
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a true “tranquilaxant”’ 


that relieves skeletal muscle spasm 
and relaxes psychogenic tension 


; without troublesome side effects, 
and keeps the patient on the job. 
Indicated for... 
Mus oskeletal disorders Psvchogenic disorders 
Low back pain (lumbago) Fibrositis Anxiety and tension states 
Neck pain (torticollis) Ankle sprain, Dysmenorrhea 
; Bursitis tennis elbow Premenstrual tension 
Rheumatoid arthritis Myositis Asthma 
: Osteoarthriti Postoperative Angina pectori 
Disc syndrome muscle spasm Alcoholisn 


Now available in two strengths: 
Trancopal Caplets®, 100 mg. 


(peach colored, scored), bottles of 100 
Dosage: Adults, 100 or 200 mg. orally three or four times daily. Relief of symptom 
occurs in from fifteen to thirty minutes and lasts from four to six hour 


References: 1, Lithtman, A. DA Setentifie Exhibit, 
meeting of the International Oelege of Surgeons, 
Beach, Fia., Jan. 47,1959. 2 Lichtman, 
Acad, Gen, Preet, Oct., 1954. 
3%. Mullin, W. G., and @pifane, Leénatds Am. Pract. 
& Digest Treat, 10:174B, 1968. 4, Ganz, S. 
J. ndianaM. A, 1959. 5. DeN yse, 
M. Titnew : 1512, Nov., TORR: 6 Shanaphy, J. F.: 
Curréut Thergp. Res. 1:59, Octs. 1959. 7. Stourh. 
A. R.: J. Oklahoma M. A, 922575; Bept., 1059. 
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New York 18, New York 
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Complete local claim service 


that’s prompt, efficient, satisfactory. 


HEALT 
INSURANCE 


CORPORATION 


BaiTimoee 


Don’t forget that your local American Health Agent... by 
specializing in your patient’s HOSPITAL, MEDICAL and 
SURGICAL insurance problems—offers extra services of 
special value to you... 


He’s a specialist—a career man in his chosen field. He has 
earned a good reputation locally, with efficient service and 
prompt attention to claims. 


Moreover, he appreciates the impact that health insurance can 
have on the practice of medicine, and wants to co-operate with 
the local medical profession. 


AMERICAN HEALTH 
INSURANCE CORPORATION 


300 St. Paul Place, Baltimore 2, Maryland 
It makes sense to expect special results from a specialist in the field of health insurance. 
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ROOF OF FETAL SALVAGE WITH 


NE CAPROATE Improved Progestational Therapy 


Garden City, N.Y 


Lincolnwood, I! 


Denver. Colo 
Skokie, No. Mass ipequa I 


Roselle, Ill. East Williston, N. ¥ Norwich, Vt 


DELALI 


¢ long-acting sustained therapy * more effective in producing and maintaining a 
completely matured secretory endometrium « no androgenic effect * more concen- 
trated solution requiring injection of less vehicle * unusually well-tolerated, even in 
large doses « fewer injections required + low viscosity makes administration easy 


Complete information on administration and dosage is supplied in the package insert 


Supply: Vials of 2 and 10 cc., each containing 125 mg. of hydroxyprogesterone caproate in benzyl 
benzoate and sesame oil. 


SQUIBB Gi Tb A Squibb Quality — The Priceless Ingredient 


VirGiIntA Mepican 


Each of the babies pictured o1 this pa ( ‘ : 
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pneumonitis develops as a serious bacterial co 
in about one in ei t cases of acute 


: 
* 
as 
Usual dosage: 2 tablets or teaspoontls «id, (equi, } 
A., and Frost, W. H.: Am. J. Hygiene 71:122, Jan. 1933.0 


Dispel the clouds of sunset years 


Write for descriptive literature 


Clinical trial samples available 


Each Bi-layer tablet contains: 

Pentylenetetrazol 100 mg. 
Niacin 50 mg. 
Thiamine Hydrochloride 1 mg. 
Ascorbic Acid 20 mg. 


Dose: One or two tablets, three 


times daily. 


THE VALE CHEMICAL CoO., INC. 


is a safe central nervous stimulant. Lertinot is 
highly effective in confused states of elderly patients. 
Incipient psychosis of senility, with its warning symp- 
toms of loss of interest, egocentricity, hypochondrasis, 


insecurity and intolerance can frequently be ameliorated. 


Even in the presence of degenerative organic pathology, 
Lertinot can markedly alleviate many of the mentally 


disturbing symptoms 


Lertinot has a very high index of therapeutic safety, with 
no liability of addiction or tolerance, virtually no contra- 


indications. 


Primary action is a positive stimulation of the medulla, 
more pronounced in depressed states than in normal individ- 
uals. Higher brain centers are also stimulated, and to a 


lesser degree, the reflex activity of the cord. 


Pharmaceuticals since 1922 


Allentown, Pennsylvania 


92 


VirGcintA Mepican 


i i ) 
4 
5 


Raise the Pain Threshold 


Phenaphen with Codeine provides 
intensified codeine effects with 
control of adverse reactions. 

It renders unnecessary (or postpones) 
the use of morphine or addicting 
synthetic narcotics, even in 

many cases of late cancer. 


Three Strengths — 

PHENAPHEN NO. 2 

Phenaphen with Codeine Phosphate Va gr. (16.2 mg.) 
PHENAPHEN NO. 3 

Phenaphen with Codeine Phosphate 42 gr. (32.4 mg.) 
PHENAPHEN NO. 4 

Phenaphen with Codeine Phosphate 1 gr. (64.8 mg.) 
Also — 

PHENAPHEN ein each capsule 
Acetylsalicylic Acid 2% gr. . (162 mg.) 
Phenacetin 3 gr. ....... (194 mg.) 
Phenobarbital 4 gr (16.2 mg.) 
Hyoscyamine sulfate (0.031 mg.) 


Robins 


A. H. ROBINS co., INC., RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 
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TRISTAMINE is a unique combination of three 
antihistaminic agents, designed to afford high-level 
antihistaminic activity with a minimum of unde- 
sirable side-effecis. The enhanced effectiveness 
achieved by the combination affords welcome relief 
from the discomfort of hay fever, seasonal and 
non-seasonal rhinitis, allergic dermatitis, urticaria 
and other conditions for which the contained anti- 
histamines are clinically useful, while sedation and 
other side-effects commonly encountered with anti- 
histamine therapy are minimized by 

the use of lower doses of the individual 

drugs. 


Tristamine is supplied in two 
convenient dosage forms—Tris- 
tamine Sustained Release Cap- 
sules, affording relief for. periods 
up to ten hours, and Tristamine 
Elixir, a sugar free sorbitol type 
‘syrup that will appeal to chil- 
dren and adults who prefer liquid 
medication 


CAUTION: 


Federal law prohibits dispensing P PACKAGING 

without prescription. Sustained Release Capsules, 
60 mg., Bottles of 30, 100 
and 1000 


Amount in | Percentage of 
iquid, 10 mg./5 cc., Bottles 
30.8 o individual of one pint and one gallon 
Tristamine | Median Dose 
DOSAGE: 
25mg ¢ 6.25 mg 25.0% Tristamine Capsules 60 Mg. (Sustained Release) Adults, 
One capsule every twelve hours, morning and night 


Pyrilamine Maleate i 37.5 om 12.50 mg 333 or at breakfast and supper. In unusually resistant cases 
1 may be desirable to give one capsule every eight 


Citrate 


Chlorpheniram ne faa — 1.25 mg hours 
Maleate 


Tristamine Liquid (10 mg_/Scc.) 

Percentage of Median Combined Adults, two teaspoonfuls four times daily; Children 12 
Dose of the three contained anti- 100.0% to 16, one to two teaspoonfuls three to 4 times daily; 
histamines in 20.0 mg Tristamine Children 6 to 12, One teaspoonful; Children under six, 
one-fourth to one-half teaspoonful 
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eases mental adjustment to menopause 


NIAMID brightens the outlook of depressed menopausal patients — 
gradually helps them become alert, cheerful, relaxed, and better able 
to cope with their surroundings. 


Start with 75 to 100 mg. of NIAMID daily and adjust according to response, 
In routine use, up to 200 mg. is given. The gradual] response to 
NIAMID may be noted within several days or weeks. 


Infrequent, mild side effects may occur but often are lessened or 
eliminated by dosage reduction. NIAMID has not been reported to cause 
jaundice, disturbances of color vision, ankle edema, or skin eruptions, 


NIAMID (brand of nialamide) is available as 25 mg. (pink) and 
100 mg. (orange) scored tablets. 


Already prescribed for more than 500,000 patients. 


A Professional Information Booklet is available on request from the Medical 
Department, Pfizer Laboratories, Div., Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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no irritating crystals - uniform concentration in each drop 
STERILE OPHTHALMIC SOLUTION 


PHATE-NEOMY SULFATE 


2,000 THES SOLUBLE THAN OR 


prednisolone has the Lippm rch. Ophth. $7:339. Marct 
advantage over the suspension in that no 5. 
supplied ( rie nt? 
crysta ne 215 left in the p atient's Tp 
cul-de-sac or in his lashes. ... The other Opht 
advantage is that the patient does not have to ee v 40 av 5 0.25% Ophtt 
yYntmer NE DELTRASOL (with neon ycin sul ate) 
ar is there 
shake the drops and is therefore sure of and 0.25% Ophthalmic Ointment HYDELTRASOL 

receiving a consistent dosage in each drop.'’¢ In 3.5 Gm. tubes 


HYDELTRASOL and NEO-HYDELTRASOL are trademarks of Merck & Co., Inc. 


Qo) MERCK SHARP & DOHME Division of Merck & Co. Inc.. Philadelphia 1, Pa 
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Squibb Announces 


Chemipen 


new chemically improved penicillin 
which provides the highest blood 
levels that are obtainable with oral 


penicillin 


Asa pioneer and leader in penicillin therapy 
for more than a decade, Squibb is pleased 
to make Chemipen, a new .chemically im- 
proved oral penicillin, available for clinical use. } 


With Chemipen it becomes possible as well as | 
convenient for the physician to achieve and main- “wy 
tain higher blood levels — with greater speed—than \ 
those produced with comparable therapeutic doses of 
potassium penicillin V. In fact, Chemipen is shown to 
have a 2:1 superiority in producing peak blood levels 
over potassium penicillin V.* 


Extreme solubility may contribute to the higher blood 


levels that are so notable with Chemipen.* Equally nota- 


ble is the remarkable resistance to acid decomposition 
(Chemipen is stable at 37°C. at pH 2 to pH 3), which 
in turn makes possible the convenience of oral treatment. 


VoLtuME 87, Marcu, 1960 


And the economy for your patients will be of 

particular interest—Chemipen costs no more 

than comparable penicillin V preparations. 

Dosage: Doses of 125 mg. (200,000 u.) or 

250 mg. (400,000 u. ), t.i.d., depending on the 

i" severity of the infection. The usual precautions 

must be carefully observed with Chemipen, as with 

all penicillins. Detailed information is available on 
request from the Professional Service Department. 

Supply: Chemipen Tablets of 125 mg. (200,000 u.) and 

250 mg. (400,000 u.), bottles of 24 tablets. Chemipen 


Syrup (cherry-mint flavored, nonalco- SQUIBB 


holic ), 125 mg. per 5 cc., 60 cc. bottles. 


*Knudsen, E. T., and Rolinson, G. N.: 
Lancet 2:1105 (Dec.19) 1959. 
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When she asks “Doctor, what will it 
he?” you can either flip a coin or point 
out that 51.25% births are male.’ But 
when she mentions morning sickness, 
your course is clear: BONADOXIN, 


For. ina series of 766 cases of morning 
sickness, seven investigators report ex- 
cellent to good results in 94%.’ More 
than 60 million of these tiny tablets 
have heen taken. The formula: 25 mg. 
Meclizine HCl (for antinauseant ac- 
tion) and 50 mg. Pyridoxine HCI (for 


New y rk 
n, Chas 


Divisiv 


metabolic replacement). Just one tablet 
the night before is usually enough. 


props and Tablets—are 
also effective in infant colic, motion 
sickness. 


drome and for relieving the nausea and 


BONADOAIN 
labvrinthitis, Meniere’s syn- 


vomiting associated with anesthesia and 
radiation sickness. See por p. 795. 


1. Projection from Vital Statistics, U.S, Govern 
f t Dept. HEW, Vol. 48, No. 14 

2. Mode W.- Drugs of Choice 1958-1959, St. Louis, 
Mosby Company, 1958, p. 347 


1958, p. 398 


New York 


Pfizer & Co., Inc. 
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Butazolidin 
and allied dis riers 


Ten years of experience in countless 
cases—more than 1700 published 
reports—have now established the 
eminence of Butazolidin among the 
potent non-hormonal 

antiarthritic agents. 


Repeatedly it has been demonstrated 
that Butazolidin 

Within 24 to 72 hours produces 
striking relief of pain 

Within 5 to 10 days affords a 
marked improvement in mobility 
and a significant subsidence of 
inflammation with reduction of 
swelling and absorption of effusion. 


Even when administered over 
months or years Butazolidin does 

not provoke tolerance nor produce 
signs of hormonal imbalance. 


Geigy, Ardsley, New York 
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Butazolidin® me.: drie n 
150 mg.; homatropine methylbromide 1.25 mg. 
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as reactive in tablet form... 


The superiority of Alglyn (dihydroxy aluminum amino- 
acetate) as an antacid over ordinary aluminum prepara- 
tions is quite pronounced. Not only do Alglyn Tablets 
act as rapidly as aluminum hydroxide gels and magmas, 
but they maintain a much more effective pH for a longer 


time (see chart). 


Furthermore, Alglyn Tablets are decidedly superior when 
antacid-belladonna therapy is indicated. Ordinary alu- 
minum preparations may actually adsorb as much as 
80% of the spasmolytic drug, as compared to only 7% 
for Alglyn Tablets. In addition, Alglyn contains no 


sodium and less aluminum. 


BRAYTEN PHARMACEUTICAL 
BRAVTEN 


LGL 


Dihydroxy alumi etate 


Supplied in bottles of 100 0.5 Gm. tablets. Also as 
Belglyn® (with belladonna), and as Malglyn® (with 
belladonna and phenobarbital). Literature available upon 


request. 


COMPANY Chattanooga 9, Tennessee 
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Sis any rheumatic “itis” calls for 


Sobering 
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The impression that TAO is an unusually active antibiotic 
has steadily gained recognition by impressive clinical per- 
formance. Now come reports of in vive and in vitre biological 
and biochemical evaluations that show TAO to be indeed 
unique.'? 
TAO differs from other antibiotics in that it is metabolized to 
multiple active compounds which remain active throughout 
their presence in the body. These 7 derivatives (in addition 
to TAO) show activity against common Gram-positive patho- 
gens, including resistant strains of Staph. aureus. 
In light of these findings, take another look at TAO perform- 
ance: « 92% success in published cases of Gram-positive 
respiratory, skin, soft tissue and genitourinary infection 
« Effective against 78% of 64 ‘‘antibiotic-resistant’ epi- 
demic staphylococci. (In the same study, chioramphenicol 
was active against 52%; erythromycin against only 25%)? 
e No side effects in 94%; infrequent reactions mild and 
easily reversed + Quickly absorbed + Highly palatable. 
Sewed reasons to: Start with TAO to end 9 out of 10 commes 
Gram-positive infections. 

ied: TAO Capsules — 250 mg., and 125 mg., bottles of 60. 
T fer Oral Suspension —125 mg. per tsp. (5 cc.) when re- 


constituted; unusually palatable cherry flavor; 60 cc. bottle. 
Prescription only. 


Other TAO forms available: TAO Pediatric Drops: flavorful, easy 
to administer. TAO®-AC: TAO analgesic, antihistaminic com- 
pound. TAOMID®: TAO with triple sulfas. intramuscular or intra 
venous: in clinical emergencies. Prescription only. 


Marcu, 1960 


1. English, A. R., and McBride, T. J.: Proc. Soc. Exper. Biol. & 
Med. 100:880 (Apr.) 1959. 2. Ceimer, W. D.: Antibiotics Annual 
1958-1959, New York, Medical Encyclopedia, inc., 1959, p. 277. 
3. English, A. R., and Fink, F. C.: Antibiotics & Chemother. 
8.420 (Aug.) 1958. 
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designed 

for 

superior 

control 

of 

common 

Gram- 


positive (triacetyloleandomycin) 
infections Capsules/Oral Suspension 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 


NEW EVIDENCE SUGGESTS ANOTHER REASON FOR: PRESCRIBING TAO 
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reaches 


all nasal and paranasal 


membranes 


$) “She mically 


Pharmacologically balanced formula 
for prompt symptomatic relief 


* in nasal and paranasal congestion 
* in sinusitis and postnasal drip 
* in allergic reactions of the 

upper respiratory tract 


Triaminic’’ is safer and more 
effective than topical medication 


* transported systemically to 
all respiratory membranes 
provides longer-lasting relief 
presents no problem of 
rebound congestion 


avoids “nose drop addiction” 


Relief is prompt and prolonged because 
of this special timed-release action: 


outer layer 
dissolves within 
minutes to produce 


3 to 4 hours of relief 


then — the core 
disintegrates to give 3 to 
4 more hours of relief 


Each Triaminic timed-release Tablet provides 

Phenylpropanolamine HCl 50 mg. 
Pheniramine maleate 25 mg. 
Pyrilamine maleate 25 mg. 


Dosage: 1 tablet in the morning, midafternoon and at 
bedtime. In postnasal drip, 1 tablet at bedtime is usu- 
ally sufficient. 


Each timed-release Triaminic Juvelet® provides: % the 
formulation of the Triaminic Tablet. 


Dosage: 1 Juvelet in the morning, midafternoon and 
at bedtime. 


Each tsp. (5 ml.) of Triaminic Syrup provides: % the 
formulation of the Triaminic Tablet. 


Dosage (to be administered every 3 or 4 hours): 
Adults —1 or 2 tep.; Children 6 to 12 —1 tep.; Chil- 
dren | to 6 — % tep.; Children under 1 — % tsp. 

1. Fabricant, N. D.: E.E.N.T. Monthly 37460 (July) 1958. 


2. Lhotka, F. M.: Illinois M. J.: 112:259 (Dee.) 1957. 
3. Farmer, D. F.; Clin. Med. 5:1183 (Sept.) 1958 


the leading oral nasal iene 


timed 


ase tab lets and juve lets 


also non-alé een fruit-flavored syrup 


SMITH-DORSEY - a division of The Wander Company « Lincoln, Nebraska 
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AN AMES CLINIQUICK’ 


CLINICAL BRIEFS FOR MODERN PRACTICE 


WHY IS DIABETES IN INFANTS 
SO DIFFICULT TO DIAGNOSE? 


Because of the infrequency of the dis 
this age group, its sudden onset, the 

of inconsistent presentir 

cause the accomp 

ind vomiting are 


of many other ills of 


blood 
possibility of diagno 


the standardized urine sugar test for reliable quantitative estimations 


COLOR-CALIBRATED 
CLINITEST 


Reagent Tablets 


DIABETES MELLITUS AT AGES 1 105 


ency of Presenting Symptoms in 110 
Patie 
No. of Per cent of 
Symptoms Patients total group 
33 5 
a9 
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full-color calibration, clear-cut color changes 
established ‘‘plus’’ system covers entire critical range 
Standard blue-to-orange spectrum 

standardized, laboratory-controlled color scale 
“urine-sugar profile’ graph for closer control 


| we t 47 42.7 : 
yphagia 25.4 | J 
i Anorexia 16 14.5 
14 197 
| Enure 64 | 
| be- Vomit as | 
tability ay | 
ray for weet ? 2 7 | 
nptoms ticky diaper 3 2.7 
tr r to urine” 
fancy. 
| y ria 1 
Source: T1 B J.. and N b, vee > 18 
| 
: a | Diabetes 8 289 9 | Per ality change 1 09 } 
1 09 | 
for those pediatric puzzler “A routine urinalysi | Headache 1 09 
ould lon r the | Abd al cramps 1 09 
* |} A from Tr in, H. S.; Boehm, J. J., and New 
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IN ANXIETY—RELAXATION 
RATHER THAN DROWSINESS 


brand 


 trifwoperazine 


‘Stelazine’ has little if any soporific effect. “. .. pa- 
tients who reported drowsiness as a side effect 
mentioned that they did not fall asleep when they 
lay down for a daytime nap. It is quite possible that, 
in some instances, ‘drowsiness’ was contused with 
unfamiliar feelings of relaxation.’”! 


*Stelazine’ is unique among tranquilizers because 
it relieves anxiety whether expressed as agitation 
and tension or as apathy, listlessness and emotional 
fatigue. 


Available for use in everyday practice: Tablets, 
1 mg., in bottles of 50 and 500; and 2 mg., in 


bottles of 50. 
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